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PHOSPHORUS } 


An Aid In Fighting 
Chronic Sepsis 


Chronic cholecystitis, chronic 
prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
ditions supplies the required 
mineral elements. The dose sug- 
gested is one teaspoonful four 
times daily, in water. 
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FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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ervicitis and Endocervicitis 


take a prominent place among the conditions which 
physicians are called upon to treat. @ In such 
cases it. is surprising what relief can be given by 
the insertion of an Antiphlogistine tampon. 

@ By reason of its marked hygroscopic prop- 

erties, Antiphlogistine causes a pro- 

nounced. serous exudation, its high 

glycerine content (45%), the me- 

chanical support, as well as its 

bacteriostatic, relaxant and 

heat-retaining powers, are 

important factors in the 

successful treatment 

For EA of these conditions. 


and literature address 


The Denver Chemical Mfg. Co. BOER Ses : a b Tees 
103 Varick Street, New York, N. Y. Sight pea Ser 
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Insulin Patients WELCOME 


me B-D' 


BUSHER 


AUTOMATIC INJECTOR 


pain of injection. 

The needle penetrates at the 

tight depth and angle. 
Nervousness and uncertainty 
disappear. 
The B-D Busher Automatic In- 
jector is simple in construction 
—and durable. It holds B-D 
short type insulin syringes. 


[: practically eliminates the 


Just load the syringe, cock the 
injector and trip the trigger. 


It is a real contribution, the 
merit of which is disclosed 


with use. 2 


Price of injector alone $2.50. 
With B-D Yale Syringe $3.50. 
* 


B-D PRODUCTS 


cMade for the Profession 


Becton, Dickinson & Co., RutHerrorp, N. J. 
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“You've unsterilized 
9 
my gown: 





“oso Re CRBS 


Through these four words, snarled 
during a tense bit of action, millions 
of American movie-goers have learned 
how delicate is the balance between 
life and death from infection in the 
modern operating room. For they 
saw with their own eyes how the 
slightest touch from an unsterile 
hand may upset the rigid routine that 
surrounds the operating room and 
everyone and everything in it with 
an invisible barrier of asepsis which 
must be kept inviolate at all 
costs. 

Before the middle of the past cen- 
tury such a bit of action would have 
meant little to even the most advanced 
members of the medical profession. 
Certainly less than nothing to any 
handful of playgoers who might have 
chanced to see it. Yet in a few sec- 
onds’ time, in one brief sentence, a 
talented young actor has summed up 
the long, hard battle to make cper- 
ating rooms, yes, and hospitals safe. 
Lister, Pasteur, Semmelweiss, Holmes, 
and a host of other fighters against 
infection could have asked no more 
of life than that they might have 
lived to see such dramatic evidence 
of the complete acceptance of their 


hard-thought theories and beliefs. 

The road down which they so 
earnestly pointed has been long, 
rough, and with many branches, each 
of which had to be proved false before 
the next turning could be reached. 
It is far from ended, but progress has 
been made far beyond their fondest 
dreams. Infection has not been ban- 
ished. Perhaps it never will be. But 
the physician of today may have jus- 
tified confidence in the weapons with 
which he fights it. 

Among these is Zonite, a mildly 
alkaline solution of sodium hypo- 
chlorite, electrolytically prepared to 
insure stability. Rich in chlorine con- 
tent. Actively bactericidal. Non- 
hemolytic. Non-coagulating. Active 
even in the presence of organic matter. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs 
it with the confidence that it will 
not devitalize tissue or cause acci- 
dental poisoning. May we send you 
a bottle of Zonite and literature 
covering many of its uses? Both are 
free. Write for them. Zonite Products 
Corporation, Chrysler Building, 
New York, N. Y. 
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The outer coating or shell of 
the wheat berry is a layer 
which is called “bran.” This 
really consists of five layers, 
the purpose of which is to pro- 
tect the inner parts of the 
berry. Seventy-five per cent of 
all the mineral salts provided 
by whole wheat are in the 
bran. In its original unpre- 
pared condition it offers too 
much resistance to digestion 
to be of much value as a food. 
For the digestive juices to go 
through layer after layer of 
bran takes longer than the 
time allotted between meals, 
and therefore much of the 
goodness of the bran is not 
made available. 

Stripping the layers one 
from the other, and dividing 
them into very fine particles, 
as we do in Shredded Wheat, 
makes all their mineral salts 
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AProduct of NATIONAL BISCUIT COMPANY 


and valuable proteins, particu- 
larly those yielding the amino- 
acid tryptophan, readily avail- 
able. Also the cellulose of the 
bran is softened and readil 
takes up water to form a ws 
bulk in the digestive tract, 
without the harshness which 
may accompany the eating of 
coarse bran preparations. 

Shredded Wheat in the diet 
offers an abundance of valu- 
able mineral salts, a variety of 
assimilable proteins, plenty of 
carbohydrate, and a liberal 
supply of Vitamins B and E. 

Shredded Wheat is whole 
wheat—double cooked— 
boiled and baked—nothing 
added, nothing taken away. 
Physicians may recommend it 
to their patients with entire 
confidence in its quality and 
the care exercised in its prep- 
aration. 


SHREDDED 


hit SW Please be sure to get this Package with the picture 
of Niagara Falls and the N. B. C. Uneeda Seal. 


Some Facts About Bran 
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Call for the O. F. D. 


To the Editor: 

I live in Montclair, New Jersey, which, 
as you know, has the reputation of being 
populated by people of better-than-aver- 
age financial means. Montclair doctors 
charge about $5 for an office call and 
whatever the traffic will bear for a house 
call. Partly for this reason, I have, for 
a number of years, been going to a doc- 
tor in the neighboring town of Bloom- 
field, whose office charges have been $2 
and whose charges for a call at my home 
have been $3. 

The doctor in Bloomfield is one of the 
old-time family physicians who inspires 
confidence and is not afraid to tell a 
patient that there is nothing wrong with 
him. Doctors I have had in Montclair, 
on the other hand, seem very much in- 
clined to string their cases along and 
keep themselves on the patient’s pay- 
roll as long as possible. 

Unfortunately, the old doctor in 
Bloomfield is retiring. He has referred 
me to a younger man of the cold-blooded, 
impersonal type. The latter does not fit 
into my scheme of things at all. 

Why can’t we find young men who 
are aggressive, active, and up-to-date 
in the medical profession, yet who have 
the old-time, human interest side to their 
nature which enables them to consider 
their patients as human beings instead 
of as medical cases, and who, when 
called into consultation, do not over- 
charge simply because the traffic will 
bear it? 

It becomes a problem today to know 
where to go when the old family doctor 
passes out of the picture. 

L. Alexander Mack, President 

The Underwriter Publishing Company 

New York City. 


[Mr. Mack asks a question 
which is uppermost in the minds 
of many patients at the present 
time. What he says clearly 
merits a reply from the profes- 
sion. Constructive answers from 
readers will be forwarded to him 
or published in MeEpIcAL Eco- 
NOMICS—ED. ] 


To be Preserved 


To the Editor: 
Your magazine, MEDICAL ECONOM- 
ICS, has reached a stage of development 





during the past year or more where it 
now demands the preservation of every 
issue received. Formerly, it was discard- 
ed after it had been read; but now I 
must find space in my library to preserve 
all copies. 

So much for my personal views. It 
also happens that I am the secretary of 
a club whose purpose it is to study med- 
ical economics: This club has requested 
me to file permanently all copies of your 
publication, and recommends that all 
members read it regularly. 

Edward S. Pomeroy, M.D. 
Salt Lake City, Utah 


Health and Accident 


To the Editor: 

I read with extreme interest the article 
by Mr. W. Clifford Klenk on “The 
Wrong Way to Buy Accident and Health 
Insurance,” in MEDICAL ECONOMICS 
for June. It certainly is one of the 
finest pieces of advice that it has been 
my pleasure to read. This is also the 
opinion of all my colleagues. 

Maurice F. Snitman, M.D. 
Chicago, Illinois 


To the Editor: 

I want you to know that Mr. Klenk’s 
article in the June issue on health and 
accident insurance has proved invaluable 
to me in my present consideration of 
these types of policies. Let’s have more 
articles like this! 

Jules Lessem, M. D. 
Woodside, Long Island, New York 


To the Editor: 

It was a genuine treat to read the 
splendid article by W. Clifford Klenk in 
June MEDICAL ECONOMICS. The 
writer shows clearly that the age-old 
dictum, caveat emptor, applies most em- 
phatically to the physician about to pur- 
chase accident and health insurance. 

Alfred A. Schenone, M.D. 
Brooklyn, New York 


To the Editor: 

Allow me to compliment you on the 
excellent article about health and ac- 
cident insurance in the June issue. I 
feel that a series of articles on this score 
is especially worth while. 

The doctor should be in a position to 
advise his patients on this matter, for I 
have rarely seen a claim paid without 
a murmur. 

At the moment, I am treating a pa- 
tient who has a policy with a three 
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months exclusion clause. He is going to 
lose $300 a month simply because of the 
fact that the company requires notifica- 
tion at once. 

The insured patient naturally thought 
that on account of the three-months ex- 
clusion he did not have to notify them 
for three months after the onset of his 
trouble. Now the company refuses to 
pay sooner than the beginning of the 
seventh month of disability. 

Irving Simons, M.D. 
New York City 


To the Editor: 

While visiting a doctor in this city 
my attention was called to an article 
written by W. Clifford Klenk i 
June issue of MEDICAL ECONOMICS. 

Being engaged in the business of ac- 
cident and health insurance, I was 
naturally interested in this presentation. 
I am glad that there is one medical 
periodical at least which does not hesi- 
tate to tell its readers about something 
other than new cancer treatments. 

The medical man seems to fall prey 
frequently to the accident and health 
salesman’s wiles. Usually he buys a 
policy that does not meet his needs; for, 
as Mr. Klenk well put it, a physician is 
engaged in a one-man occupation; and 
since his income stops when he stops, 
it is important that he buy insurance 
which will replace his income when the 
time’ of need arises. 

I hope this author will write another 
article on what kind of accident and 
health insurance the doctor should buy— 
if only because there are still some poli- 
cies on the market which confuse the 
physician by their ambiguous and tech- 
nical phraseology. 

Andrew J. Mountrey, Manager 

Accident and Health Department 

Standard Surety & Casualty company 

of New York 

[The follow-up article Mr. 
Mountrey asks for appears in 


this issue.—ED. ] 
a” ’ 


$41,718.92 Collected 


To the Editor: 

I was very much pleased with the 
article, “‘Pay What You Can Afford,’ 
says San Diego,’’ which appeared in the 
June issue of MEDICAL ECONOMICS. 
One error appeared in the manuscript, 
however, and that has to do with the 

k print featured on page 57, which 
: “2,000 low-income families in 
San Diego have paid $4,000 for medical 
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care and hospitalization during the past 
year and a half.” ese figures should 
read: “2,005 low-income families in San 
Diego have paid $41,718.92 for medical 
care and hospitalization during the past 
year and a half.” 


here in San Diego, 
that our system possesses a wide range 


of applicability throughout the United 
States. 
Hall G. Holder, M.D. 
San Diego, California 
s 


Preventive Care for Poor 


To the Editor: 

Among the millions of people on the 
relief rolls, many need medical attention 
_ of some sort. Furthermore, due to worry, 
hardship, and privation, the slightest 
lowering of physical resistance will mean 
the outbreak of disease among others. 

Considering the problem strictly from 
an economic point of view, it occurs to 


of free hospital and clinical care by hav- 
ing the government encourage an or- 
ganized movement towards large-scale 
systematic, preventive medical wor 
among the poor. 

Most physicians would probably vol 
unteer to examine a certain number o 
people every day or every other day. Pa 
tients needing immediate attention coul 
be encouraged to obtain treatment at 
clinic. Or perhaps the government coul 
authorize an official payment of a smal 
fee of maybe 50 cents or a dollar in 
cases requiring several visits. 

Thus would a New Deal develop in the 
field of medical relief work, promoting 
the recovery of our national health and 
preventing an untold amount of suffering 
among the poor. 

Systematic prevention of disease on a 
national scale would considerably reduce 
the cost of hospital and medical care 
which taxpayers now bear. It would 
stimulate also, on a big scale, the trend 
towards preventive habits. And a steadier 
income would result for physicians. 


Henri E. Verbinnen 
Miami, Florida 
s 


Charity Without Stigma 
To the Editor: 

People are becoming more and more 
accustomed to receiving aid of various 


[Continued on page 87] 
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What effect has 
MENTHOL | 


in a cigarette 


? 


4 
The cool sensation of 
the Spud cigarette is not caused by the action 








of menthol on the mucous surfaces of the 
mouth and throat. As the cigarette burns, its 
small traceof menthol immediately volatilizes; 
and in so doing, lowers the temperature of the 
: smoke. It is merely this cooler smoke that causes 
the cool sensation. 

The menthol that remains in the smoke is 
‘ a perfect gas which is insoluble in mucus or 
: saliva, and leaves no deposit. It is freely and 
completely exhaled. 

Our onlyclaim for the Spud is that its cooler 
smoke is milder because part of the irritating 








aldehydes and acids are condensed and filtered * 
out in the butt of the cigarette by the cooling w 
process. We have never advertised the Spud in 
as a cure for anything; it is simply 2 more com- T 
fortable smoke. as 
M 

in 

SPUD ; 

th 

MENTHOL-COOLED CIGARETTES di 


15¢ FOR 20 ¢ (25c IN CANADA) ¢ CORK TIP or PLAIN 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY. 
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@“ZO” Adhesive Plaster spools are 
wound under uniform tension, which 
makes them less difficult to unroll. 
The last inch is as easy to detach, and 
as usable, as the first piece off the roll. 
Much time and money have been spent 
in the J & J laboratories on the present 
formula of “ZO”. The old theory that 
the best adhesive was the one most 
difficult to unroll has been exploded. 


THE LAST INCH 


— 


-. exclusive winding method 
keeps “ZO” Adhesive Plaster 
uniform from end to end 


The adhesive mass of “ZO” is uniform 
in consistency, and remains uniform 
until used. 

It reaches its maximum adhesive 
strength at body temperature. Sup- 
plied in cartridge spools in standard 
widths and lengths; in hospital spools, 
12"x 10 yds., cut in assorted widths, 
and in rolls, 12" x 5 yds., uncut. Or- 
der from your dealer. 


PROFESSIONAL SERVICE DEPARTMENT 


( NEW BRUNSWICK, N. J. f CHICAGO, ILL. 




















This offer is limited only to practicing 
physicians, dentists and nurses 








THE WANDER COMPANY 
180 No. Michigan Ave. 


Chicago, Ill. Dept. ME-8 


Please send me, without charge, a regular size package 
Ovaltine. Evidence of my professional standing is 


enclosed. 


GP. 660s cbse ctcccviccchs | Pe ee 


Canadian subscribers should address coupons to 
A. Wander, Ltd., Elmwood Park, Peterborough, Ont. 
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To the long list of nervous, 
**insomnia-minded”’ patients 
must be added those who suffer 
from summer insomnia. Much 
of the nervousness which pre- 
vents sound slumber during this 
period can be traced to summer 
dehydration, digestive disturb- 
ances, improper nourishment. 

Instead of using habit- 
forming drugs, a warm, refresh- 
ing drink of delicious Ovaitine 
taken just before retiring will 
often act like a charm in lulling 
these patients into healthful, 
restful slumber. 

Ovaltine supplies concen- 
trated nourishment in extremely 
palatable form. Adds important 
food elements to milk. Makes it 
more easily digested. 

Ovaltine should occupy an 
important place in the summer 
dietary because it helps prevent 
summer dehydration, at same 
time supplying increased nour- 
ishment, and increasing the ap- 
petite for other nourishing foods. 


Fillin Coupon for Professional Sample 

Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular 
package. Send coupon together with your 
card, letterhead, or other indication of your 
professional standing. 


OVA LTINE 
Dhe Swiss Food - Drink> 


Manufactured under license in U.S.A. 
according to original Swiss formula 
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THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 


The RIGHT Way to Buy 
Health and Accident Insurance 





By W. CLIFFORD KLENK 


TOP! LOOK OUT! DON’T! results in disappointment when 
These were the negative key- sickness or an accident suddenly 
notes of the article “The Wrong _ terminates the man’s income. The 
Way to Buy Accident and Health latter, on the other hand, is silly 
Insurance” in June MEDICAL extravagance; because in a ma- 
ECONOMICS. jor prolonged disability many 
If one attempts to measure the overhead expenses of a strictly 
adequacy of accident and health professional nature cease. 
insurance by the yardstick of The physician’s true minimum 
these “don’ts,” however, it be- requirement is an amount of “in- 
comes evident that there is need come insurance”—for that’s real- 
for some positive rules of thumb ly what health and accident in- 
as well. surance is—whose benefits will 
How much accident and health approximately equal his fixed 
should be carried? What type is domestic and professional over- 
most desirable? Which are the head expenses. During a short 
essential coverages? And which disability these are inescapable. 


may be foregone if expense in The difference between these 
this direction must be curtailed? fixed expenses and gross income 
e can, for convenience, be called 


“gross profits.” These “profits” 
Mindful of the financial plight may be insured in proportion to 
in which most of us find our- the individual’s appreciation of 
selves after five years of depres- and enthusiasm for disability 
sion, the question of the amount protection. 
to be carried is important. What are the essential cover- 
On this major point all too ages? Obviously, the most out- 
many physicians go to one ex-_ standing of these is assured con- 
treme or the other. Either a little tinuity of income during accident 
protection is carried “just in _ or illness. 
case,” or an excessive quantity is Since this is so—since guaran- 
bought on the false theory that teed income during periods of 
the amount of continuous income disability is such a vital issue— 
from insurance must fully equal the physician’s bulwark of pro- 
one’s professional earnings. tection, his health and accident 
The first approach invariably insurance, should be non-cancell- 
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able. If it is, the insured will 
have the unqualified right to re- 
new his contract from year to 
year at his option; and the com- 
pany will not be able to cancel 
the policy at its pleasure or to 
refuse renewal because of claim 
frequency. 

That we are sick more often 
than we are injured is self- 
evident. It is particularly im- 
portant, then, that the corner- 
stone of any income insurance 
structure should be a contract of 
non-cancellable health insurance. 

Here it is important to note 
that true non-cancellable health 
insurance is never offered with- 
out an equal amount of non-can- 
cellable accident insurance. It is 
never house-confining. It pays 
for all sicknesses and accidents 
without time limit. And it costs 
more than the cancellable type 
which is more easily obtained. 

Wisdom and experience dictate 
that if one’s budget is limited, a 
small amount (say $200 a month) 
of non-cancellable insurance is 
more desirable than a _ large 
amount of the cancellable form. 
Better the sure three per cent 
than the speculative ten per cent. 


It is an alleged fault of health 
and accident insurance that it 
lacks standardization of benefits 
and provisions, whether cancell- 
able or not. In this connection, 
it is well to know that there are 
three types of non-cancellable 
coverage. Let me explain: 

A health and accident policy is 
sometimes labeled “non-cancell- 
able” when it cannot be cancelled 
by the company “during its 
term”—meaning the period of 
three, six, or twelve months for 
which a premium has®been ac- 
cepted. The company can, how- 
ever, on any premium due date 
refuse to renew the policy; hence, 
this type is no better than the 
cancellable kind. 

The second type is slightly dif- 
ferent, for it pays benefits for 
50 or 100 months in the aggre- 
gate. The joker here is the phrase 
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“in the aggregate,” which means 


that the total or aggregate 
amount collectible during the life 
of the contract is a sum equal to 
no more than 50 or 100 months’ 
benefits. 

Besides lacking the decided ad- 
vantage of a lifetime income, 
such a contract involves an auto- 
matically increasing cost each 
time a month’s benefits are re- 
ceived. The reason for this is 
that the premium remains fixed 
while the remaining collectible 
benefits are reduced by any sum 
received. ; 

This type of so-called “non- 
cancellable” contract is more 
commonly offered today than the 
broad, almost unrestricted kind 
to which reference has already 
been made. The latter policy is 
distinguishable by the fact that 
it never pays the monthly income 
for a short disability, but only 
after 14, 30, 60, or 90 days. Only 
two companies issue it at present, 
and these require a complete phy- 
sical examination. 

It is important to understand 
that true non-cancellable health 
and accident insurance takes the 
place of the old disability clause 
of life insurance which is no 
longer offered by most life insur- 
ance companies and which, when 
it is offered, provides benefits 
that are so comparatively unat- 
tractive as to make them hardly 
worth while. Admitting that 
there is a big difference between 
the cost of cancellable and non- 
cancellable insurance; so, after 
mature consideration, there will 
be found a big difference in bene- 
fits. That we get only what we 
pay for is as true of insurance 
as it is of anything else. 


While non-cancellable insur- 
ance is permanent in its benefits 
and an indispensable keystone in 
one’s arch of income protection, it 
does have its limitations and 
shortcomings. This, in all fair- 
ness, must be pointed out if the 
reader is to get an unbiased pic- 
ture of what it has to offer him. 














August, 1934 


Particularly does the non-can- 
cellable contract fall short in the 
accident benefits it offers the sur- 
geon. The general man need not 
be deeply concerned about the 
damage a permanent hand injury 
would do to his practice, but in 
the case of the surgeon such an 
injury might lead to total loss of 
income through inability to carry 
on in that particular kind of 
work. 

For the surgeon, then, a dif- 
ferent type of accident insurance 
(which he will find offered only 
on a cancellable basis and in ap- 
propriate form by a few com- 
panies) must necessarily supple- 
ment his non-cancellable disabili- 
ty coverage if his cycle of pro- 
tection is to be complete. 


Suppose, now, we assume that 
the physician possesses a modest 
amount of non-cancellable cover- 
age, proportionate to his fixed 
known obligations, and carried 
preferably with the longest elim- 
ination period—three months—to 
keep the cost down. The next 
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consideration is that of the oc- 
casional and more frequent short 
illness and accident. 

Let us first consider the ques- 
tion of illness. For the younger 
practitioner the problem is two- 
fold. 

With youth in his favor the 
probability of frequent slight ill- 
nesses or prolonged serious ill- 
ness is not great. Because, on the 
average, his income and reserve 
are less than those of the older 
and better established practi- 
tioner, however, the financial loss 
incident to a short sickness is 
more keenly felt. 

If after due consideration it is 
felt that some _ supplemental 
health insurance is necessary and 
desirable to fill the gap between 
the inception of the illness and 
the time the non-cancellable cov- 
erage becomes effective, then ef- 
fort should be made to secure a 
contract which will answer the 
purpose. A bit of painstaking 


shopping around will disclose the 
fact that such protection, cancell- 
able to be sure, is available for a 

[Continued on page 79] 

















"No insur- 
ance at all is 
better than a 
contract full 
of loopholes. 
The broadest 
contract of- 
fered never 
proved too 
broad in a 


crisis. 




























These 


» ng hr ns by the request 
in June MEDICAL ECONOMICS 
for names of communities that 
need and can support a doctor, 
a number of readers have been 
kind enough to vouchsafe such 
information. 

Each of the towns listed on 
this page, they say, would make 
a good location for some qualified 
medical man. ; 

In a few instances, those who 
have supplied the data state that 
they own property or equipment 
which they would like to rent or 




















sell to anyone who decides to lo- 
cate in their community. Several 
offer to help any newcomer get 
started who appears suited to the 
location. 

MEDICAL ECONOMICS can not, 
of course, assume any responsi- 
bility in connection with the op- 
portunities afforded in these 
towns. Nevertheless, it has made 
every effort to limit the list to 
those localities which seem to 
hold forth reasonably good pros- 
pects. 

Only the names of the com- 


Towns Need Physicians 





munities are given on_ these 
pages. Yet any reader who is in- 
terested in a given locality and 
wishes more information about it 
can write to MEDICAL ECONOMICS 
for such details as are on file. 
Physicians who know of any 
additional communities which 
they believe would offer a living 
to other doctors are requested to 
send as much information about 
them as possible to MEDICAL 


ECONOMICS so that their names 
may be published in a subsequent 
issue. 
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Our Collectionless 
AN EXPOSE OF A SITUATION AFFECTING 


“@OLLECTION agencies? 

Bosh! All a good many of 
them do is wheedle money out of 
our patients and then pocket it 
themselves. We physicians seldom 
see a cent of it!” 

As I watched several beads of 
angry perspiration gather on the 
doctor’s forehead, I couldn’t help 
experiencing a sympathetic feel- 
ing of indignation. 

I determined to do a little in- 
vestigating to satisfy my curios- 


ity. 
» 


That was four years ago. Since 
then I have followed up the sub- 
ject of collection agencies with 
considerable thoroughness, the 
result being that I can now re- 
veal some highly enlightening 
and authoritative information 
about the way in which some of 
these companies function. 

Consider the contract of one of 
them, for example. I give it in its 
entirety: 

OUR UNDERSTANDING 

1. Fifty per cent on the first $100 re- 
covered, or on claims settled through the 
assistance of magistrates, attorneys, or 
our Legal System, or on installments: 

2. Twenty-five per cent on all other 
collections. 

8. The creditor is not liable for any 
of the Corporation’s disbursements in- 
cidental to collection. 

4. Commission is charged on all ac- 
counts settled satisfactorily, withdrawn 
or ordered dropped during the process of 
collection. 

5. The minimum charge is fifty cents 
on each account, to be deducted from any 
money recovered under this agreement. 

6. All commissions are due and pay- 
able on the day payments or settlements 
are made. 

7. Failure to furnish necessary evi- 
dence of indebtedness upon request will 
be considered as instructions to drop. 

8. No agent has authority to alter 
this agreement verbally or in writing, 
nor to make any verbal or written agree- 
ment relative to terms of agreement or 





modes of collecting, or to receive or re- 
ceipt for any monies from debtors or 
clients. 

9. Claims not in process of adjust- 
ment released in nine months upon re- 
quest. 

On the face of it, this contract 
is fair to all parties concerned; 
but when it is construed in the 
favor of the company, and all its 
salient features are brought out, 
it becomes quite a different docu- 
ment. And remember, it is the 
company which does the constru- 
ing of the contract, not the cli- 
ent. In fact the client seldom 
knows or realizes that he has 
signed a contract at all. 

The terms are printed in small 
type on the back of what the 
agent of the company calls a 
listing sheet; and you may be 
certain that this sheet is kept 
folded while he is listing your 
accounts on it. 


Now let us dissect the con- 
tract, and see just what has gone 
into it that is injurious. to the 
client and favorable to the com- 
pany. 

Take item number one first. 














Collection Agencies 
THOUSANDS OF DOCTORS 





The agent who sold you the serv- 
ice has very likely stated that 
his company’s charges are only 
25 per cent; yet the contract 
which you have signed without 
reading carefully asserts quite 
plainly that their terms are some- 
times (usually) 50 per cent. 

If the truth were known, most 
claims are settled through the as- 
sistance of the company’s “at- 
torney,” as he is called. This man 
does all his work by mail, and is 
in fact no more an attorney than 
you are. The company letterheads 
on which he writes do bear the 
name of a duly registered lawyer, 
but this man simply receives a 
fee for the privilege of using his 
name and knows nothing of the 
uses to which it is put. 

Those concerns which do not 
include the name of an attorney 
on their letterhead often have 
printed in the upper left-hand 
corner the two words “Legal De- 
partment.” This, likewise, is a 
designation for the clerk whose 
job it is to correspond with deb- 
x3. 

Either way—whether an “at- 
torney” or a “legal department” 
is used to facilitate collections— 
the service costs the client twice 
as much without involving any 
additional expense for the agency. 
So far as instalments are con- 
cerned, the company may quite 
likely not demand full and imme- 
diate settlement if it can avoid it, 
for the simple reason that it 
wants to get the increased rev- 
enue which the contract provides 
in the case of deferred payments. 


Provisions two and three may 
be passed over without comment, 
for they are innocuous and do not 
have any particular bearing on 
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~ dealings with the client. 

Item number four is next. Here 
we find that a “commission is 
charged on all accounts settled 
satisfactorily, withdrawn, or or- 
dered dropped during the process 
of collection.” 

a 


No fault can be found with tlie 
principle of charging a commis- 
sion on accounts which are settled 
satisfactorily. Suppose, however, 
that for some reason you wish to 
withdraw an account. Even 
though you notify the company 
before it has started to try to 
collect it, you are required to pay 
the full fee just as though the 
account had been settled in full. 

Quite conceivably you may 
have made a mistake in turning 
over to the agency the name of 
a patient from whom you never 
intended to enforce collection. Far 
be it from the company to worry 
about your errors, however. Once 
they have received the account 
from you, they will charge their 
full fee; and there’s nothing 
much you can do about it. Should 
you object, they will deduct it 

[Continued on page 93] 
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HAMILTON. H. POOLE 


Medical Photographer 
University of Maryland 
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ORE than one _ physician 

lacks photographic records 
of his more interesting cases sim- 
ply because he has always con- 
sidered photography one of those 
esoteric arts in which good re- 
sults are impossible save to the 
professional. 

This idea needs to be de- 
bunked; for the making of clini- 
cal photos is by no means diffi- 
cult. Nor is it essential that the 
equipment used be elaborate. 

By following carefully a few 
simple rules, any practitioner 
ean obtain satisfactory pictures 
in his home or office. “Before and 
after” shots are especially help- 
ful, and may be shown to other 
physicians and patients as a 
means of demonstrating just 
what results have been secured 
through certain courses of treat- 
ment. 





























Easy -to- 


Should he decide to try his 
hand at clinical photography, the 
doctor’s first move is to purchase 
a suitable camera. He should 
select one with the following fea- 
tures: a double-extension bel- 
lows, a good sharp lens, and a 
ground-glass back. These three 
things are essential in making 
good clinical pictures since the 
average hand camera does not 
permit working closer to the sub- 
ject than six feet. 

The camera with double-exten- 
sion bellows and ground-glass 
back is rapidly taking the place 
of the ordinary camera because 
it is more universal in its appli- 
cation. Furthermore, it permits 
the use of a film pack. Film in 
this form costs no more than 
ordinary roll film, yet it has a 
definite advantage in that it is 
possible to develop one or more 
films without exposing the entire 
pack. 

The lighting equipment can 
consist of one or two photo-flood 
bulbs, which may be used in ordi- 
nary sockets or in gooseneck 
lamps. Such bulbs cost only thir- 
ty-five cents each and give il- 
lumination equivalent to about 
750 watts. 

Reflectors made especially for 
these bulbs may be obtained at 
small cost, but are not absolutely 
necessary. However, some type 
of reflector should be used such 






























as that employed on a goose-neck 
lamp. 

To make a good photograph it 
is necessary that the operator be 
familiar with his camera. He 
should know the various parts 
and what they are used for. 

First let us consider the shut- 
ter. This device is usually placed 
between the camera lens and the 
film or is incorporated in the 
lens barrel for the purpose of 
exposing the picture. On all 
cameras with a ground-glass 
back, this shutter must be open 
in order to focus on the glass. 
The shutter is capable of making 
either instantaneous or time ex- 
posures. 

Most of the better shutters 
have a scale which is marked as 
follows: T (time), B (bulb), 1, 
1/2, 1/5, 1/25, 1/50, 1/100. Each 
of the fractions represents part 
of a second. By setting the indi- 
cator at 1/25, for example, and 
then opening the shutter, the film 
will be exposed for 1/25th of a 
second. 

Near the shutter is the dia- 
phragm. This is a circular mat 
which is capable of contracting 
or expanding as the case re- 
quires. 

The diaphragm regulates the 
amount of light that passes 
through the lens. The further 
the diaphragm is closed, the 


more exposure is required. 





Make Clinical Photos 


Besides governing the expos- 
ure, the diaphragm has another 
important function: that of giv- 
ing depth of focus to the picture. 
By depth of focus we mean the 
power of a lens to give good defi- 
nition of objects both near and 
far at the same time. 

The farther the diaphragm is 
closed, the greater the depth of 
focus. 

The diaphragm has a scale 
with the various apertures 
marked on it. The markings on 
a fast lens usually run as fol- 
lows: F:4.5, 5.6, 6.8, 8, 11, 16, 
22, 32. 

When the diaphragm of such 
a lens is set at F:4.5 it means 
that it is open as far as possible 
and a short exposure can be giv- 
en under good lighting condi- 
tions. At F:32 the diaphragm is 
closed as far as possible, there- 
fore a much longer exposure is 
necessary. 

As the numbers on the dia- 
phragm scale increase, the ex- 
posures at each setting increase 
correspondingly. Each time the 
number on the scale is doubled, 
the exposure must be. doubled 
also. Forexample, if one second 
exposure is given at the setting 
F:8, then two seconds will be 
necessary at F:16, and four sec- 
onds at F:32. 

When focusing the camera by 
viewing the subject on the 
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ground glass the diaphragm 
should be open and the shutter 
set at T (time) and opened. 
Usually there is a small hood 
that fits around the viewing glass 
to keep out light. With this open 
the operator looks at, not 
through, the ground glass while 
he centers his subject and focuses 
the picture by turning the small 
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knob which moves the bellows in 
and out. This should be moved 
until the subject appears sharp 
on the viewing glass. 

The glass is then removed, the 
shutter closed, and the film hold- 
er clamped in place. We are now 
ready to expose the picture. 

When taking a clinical photo- 

[Continued on page 57] 


Doctor's Office Goes Spanish 














California, it seems, has no monopoly on architecture in the 


Spanish style. 


The accompanying photograph shows an unusual 





Renaissance type of office building which an Illinois physician has 
erected next door to his residence. 

Although somewhat elaborate, with its French doors, its marble 
floors, its patio, pool, garden walk, and so on, it is at the same 
time planned for comfortable, efficient use not only by the phy 
sician owner but by a dentist to whom he rents an office and @ 
laboratory. . 

The two men use a common reception room, and employ a tech 
nician to assist them. Besides the dentist's quarters the physician 
has a laboratory and drug room, two treatment rooms, a 
therapy room, and a first-aid and dressing room. 
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Watch Your Approach! 


By HUGH GRANT ROWELL, M.D. 


| you want to start a near riot 
where physicians are gathered 
together for the purpose of pro- 
fessional gossip or professional 
improvement, just begin to talk 
about the relationship between 
showmanship and medicine. 

Aesculapius knew how to stage 
his master-and-pupils act. And 
the medical profession since then 
has had its colorful and almighty 
skillful personages who, in ad- 
dition to their superb profession- 
al qualifications, have known how 
to put a story across. 

Nevertheless, there has always 
been the feeling that medicine is 
a profession which should avoid 
claptrap, and that the practi- 
tioner would fall into troubled 
waters and his fellows’ get 
splashed by the mud stirred up, 
if the showmanship thesis were 
accepted. 

With this view I am heartily 
in sympathy. Nevertheless there 
is a something—a well recognized 
but indefinable something—that 
causes one physician to live and 
die an ideal, while another of 
equal learning never seems to 
make his mark. 

Is it personality? 

Let’s see. Let’s study a few 
personable individuals. Let’s in- 
vade a field where personality is 


When I want to escape, for 
more or less brief moments, that 
world dominated by patients and 
patience, I bring forth from its 
place of hiding (so someone else 
won’t steal it) my weekly copy of 
the Billboard, that gossipy sheet 
of the amusement field where 
Walter Winchell got his first 
lessons in misusing the English 
language as a preliminary to his 


@ 





later ability in predicting the 
flights of the stork. 

After glancing through this I 
am likely to turn to a forum edit- 
ed by none other than Gasoline 
-Bill Baker and there read the 
professional helpfulnesses and 
boastings of those _ itinerants 
called “pitchmen” who sell, with 
their amazing personalities, every- 
thing from the smallest sewing 
machines in the world (needles, 
to you) to cures for what ails 
those persons who seek comfort 
in Life Begins at Forty. 

Likewise, I read the claims of 
one New England Jack Murray, 
magazine subscription agent, who 
can sell you fifteen years of 
fifteen magazines in five minutes. 
He is, he assures you, the best 
salesman who ever walked, 
talked, or slept. When he mounts 
a doorstep his very knock at- 
tracts them like magnetism to the 
door. He fixes the good housewife 
with a hypnotizing eye. She 
signs on the dot. 

Then there’s the fellow who 
harangues his street-corner audi- 
ence from a portable stand, his 
sun-tanned torso proclaiming his 
everlasting sood health. He ex- 
plains all anatomy, physiology, 
and pathology—with his own 
pronunciations and theories—to 
seekers after health who need 

[Continued on page 61] 












Why Study Abroad? 


EDWIN F. PATTON, M.D. has his own answer to this 


question. Better medical training is available in the 
United States, he declares, than in Europe’s centers. 


A GENERATION ago a medi- 
cal man—particularly a sur- 
geon—could not be considered to 
have received the best of training 
unless he had spent a year or 
more abroad. 

A generation ago that was 
true. European medicine then 
was probably twenty years ahead 
of American medicine. 








Now, however, the situation is 
changed. American medicine not 
only has overtaken, but has out- 
stripped European medicine so 
definitely that none but the most 
prejudiced will deny it. 

Study in the European clinics 
today is more of a pastime and 
a satisfaction of curiosity than a 
source of advanced scientific il- 
lumination. Europeans are even 
beginning to recognize the fact 
that their medical training is not 
complete without a period of 
study in the United States. 

Of course in certain things— 
anatomy, pathology, selected 
types of surgery, heliotherapy, 
and other restricted fields—Euro- 
pean methods are more thorough 
and advanced. But in the rest, 
we have the advantage so marked- 
ly that the balance is over- 
whelmingly in our favor. 

There may be several reasons 
for this present condition, but 
one is paramount: money. 

Science and the arts depend on 
financial patronage. They flour- 
ish or languish as they are sup- 
ported or not supported. In late 
years Europe has not had the 
money to further scientific pro- 
gress. Consequently, progress 
has slowed almost to a _ halt. 
America has had lavish financial 
backing of scientific and educa- 
tional institutions.. As a result, 
research and teaching and ex- 
perimentation and _ exploitation 
have progressed—bloomed. 

An unbelievable amount of use- 
ful new medical knowledge has 
come out of America since the 
war. Europe during the same 
time has produced comparatively 

































little. American hospitals have 
every facility to work with. 
European institutions subsist on 
the most meager equipment. Re- 
finements are possible here. Only 
necessities are taken care of 
there. 

European medicine in general 
—not only practice, but public 
health—is way behind us. In 
Rome only lately, one whole six- 
ty-bed ward in a children’s hos- 
pital was devoted to the care of 
typhoid cases. In children’s hos- 


pitals here one or two cases a ~ 


year are exceptional. This is but 
one illustration of relative ad- 
vancement. 

The word of greeting of a col- 
league just returned from Europe 
today (if he is honest) is usually 
this: “Yes, it was a delightful 
trip—most enjoyable—interest- 
ing. Instructive? Well, yes. But 
not worth taking the trip for. 
The same time and money could 
have been spent to much better 
advantage in the States.” 


Medical men I have encount- 
ered at the various study centers 
in Europe classify themselves in 
my mind roughly into three 
types: 

(1) Medically  under-priv- 
ileged, middle-aged men who have 
grown up with the visionary idea 
that some day they wanted to 
top off with a year abroad. Most 
of them had to leave school, 
usually without an interneship, 
and dig right into practice to 
make a living. Eventually they 
Saved up enough to achieve their 
European ambition—without re- 





alizing that with the passing of 
the years, better advantage had 
been springing up in their own 
country, possibly within commut- 
ing distance of their own com- 
munities. Their European obses- 
sion has continued to hold them, 
nevertheless; and without investi- 
gation of local possibilities, they 
have embarked, and are blissful- 
ly enjoying the fulfillment of 
their dream. Most of these bring 
some or all of their family with 
them. 

(2) Young doctors usually 
from good and financially sub- 
stantial families, who have com- 
pleted a first-class training at 
home, and are merely “ripening” 
abroad till they get over their 
callow look and are ready to step 
into a ready-made practice in a 
father’s or uncle’s office. Most of 
their study is done on the boule- 
vards, and the chief addition they 
make to their education is an un- 
derstanding of the finesse of 
drinking the right drink at the 
right time. 

(3) The promoting type, in 
Europe frankly for the purpose 
of being able to ballyhoo after 
they get back, impress the pub- 
lic, raise their fees, give papers 
full of foreign authorities’ names 
(used most familiarly), and to 
make a financial killing. 

Of course there are sincere 
students also. Most of these are 
disappointed. Many do not stay 
as long as_ they originally 
planned. For them there are 
some opportunities, particularly 
along the lines of dissection; also 
chances to see pathology in a 
[Continued on page 87] 











Charity Begins 
at School 


By HUGH L. DWYER, M.D. 


HE medical profession can 

lead in community health 
matters or it can follow! Kansas 
City physicians have recently 
had a concrete demonstration 
that proves the truth of this 
assertion. 

Herein lies a tale. 

During the prosperous years 
when so-called health agencies 
and numerous movements in 
community health were spring- 
ing up like mushrooms, the pro- 
fession was aware of many in- 
fringements by lay organizations 
in the field of medicine, but they 
were too busy to do anything 
about it. They grumbled a little, 
to be sure; but they did not 
tackle the job in the right way. 
They chose to pay rather than 
take the time to correct these 
abuses. 

Kansas City is a case in point. 
There, for several years, free 
diphtheria immunizations were 
given at the schools after an in- 
tensive drive by parent-teacher 
organizations, school nurses, and 
the Children’s Bureau. Ostensi- 
bly, this work was begun “for 
those who did not have a family 
doctor.” Those who had a family 
doctor were supposed to go to 
him. 

But after several years of 
such activity it developed that 
the majority of children were 
being immunized in the schools, 
regardless of the family’s ability 
to pay. It became a drive for 
numbers. 

Certain days were set aside at 
each school for the administra- 
tion of toxoid by health depart- 
ment physicians, assisted by 





school nurses. Parents were noti- 
fied by cards sent home with the 
older children, by house-to-house 
canvass, and by other means, 
that children of pre-school age 
were to be immunized upon the 
signing of the card giving con- 
sent. 

Needless to say, the work be- 
came extremely popular. Even 
those children who were brought 
to a pediatrician for periodic 
check-ups of weight and nutri- 
tion were, in many instances, 
taken to the school for their 
diphtheria toxoid. 

Mothers importuned to have 
their children immunized not in- 
frequently asked their physician 
beforehand if it was advisable 
and safe to have the toxoid ad- 
ministered at school. And he was 
forced to admit that it was not 
only highly desirable. but that 
the school physician was: perfect- 
ly competent to do the work. 

All the while, of course, he 
was ready and able to render 
the service in his own office. An 
easy and positive procedure in 
preventive medicine which he 
should have been doing himself 


was gradually slipping away 
from him. 
Occasionally, mothers _ tele- 


phoned to ask the doctor if he 
gave diphtheria immunizations, 
stating that they would rather 
bring their offspring to him than 
send them to the school. Strange 
as it may seem, some actually 
thought that they could get im- 
munizations only at the schools. 
But the great majority went 
there because they did not have 
to pay. 





To say that it was an abuse is 
putting it mildly. A class of peo- 


ple who had always been accus- 
tomed to pay for medical atten- 
tion were being introduced whole- 
sale to free medical service. 


One evening a small group of 
pediatricians and an official of 
the local department of health 
met to discuss the situation and 
to devise some plan to be pre- 
sented to the Jackson County 
Medical Society with a view of 
correcting the condition. They 
sought a solution whereby all 
children of the city could be im- 
munized, the work to be done, 
in so far as possible, by their 
family physician or by a doctor 
of their own choice. 

The immunization was to be 
given toward the end of the first 
year of life so that in five or six 
years there would be no children 
entering school who had not re- 
ceived this preventive treatment. 

A friendly director of health 
was anxious to shift back to the 


private physician the job of im- 
munizing those able to pay. The 
superintendent of schools, on the 
other hand, said he was interest- 
ed in health education only, and 
not in the practice of medicine. 

At all events, a plan was final- 
ly evolved whereby children were 
to be given toxoid on Saturday 
mornings during the month of 
March for one dollar—the one- 
dose, alum-precipitated toxoid to 
be used and furnished to physi- 
cians without cost by the depart- 
ment of health. 

Those who came during regu- 
lar office hours or others to whom 
the physician preferred to give 
a different preparation were 
charged the customary fee. The 
toxoid was placed in_ several 
easily accessible drug stores by 
the health authorities, and the 
physician had only to sign a card 
when he received a_ ten-dose 
package, agreeing to keep a re- 
cord of the names of children to 
whom he gave it and to send 
these names to the health depart- 

[Continued on page 79] 

















Where Shall We 


“=™"HE eyes of the country are upon us. We 
should give heed to what we do.” In these 

words a senator of the United States, during a 
time of crisis, gave warning to his colleagues. 

One needs only to read the newspapers to real- 
ize that the eyes of the public are upon the med- 
ical profession. Never in our history has the laity 
demonstrated so much interest in things medical 
as at the present moment. 

During the short space of one week last month 
a random group of newspapers and periodicals 
from all over the country were found to contain 
a total of 56 distinct articles relating to the prac- 
tice of medicine. Among the topics discussed were 
socialized medicine, group hospitalization, health 
insurance, easing the health burden, the high cost 
of medicine, and others. 


It has long been noted that our profession needs 
outstanding, forceful, determined leadership. 
“The eyes of the people,” according to editorial 
writers, are watching the Aesculapian craft drift 
without a rudder and with no one in command. 

Some writers are openly caustic. The Philadel- 
phia Record, for instance, says: “If doctors would 
do more thinking and less shouting about group 
medicine, they would get further . . . Group prac- 
tice may be all wrong, but it is up to the doctors 
to discuss the matter calmly, without passion; to 
arrive at the truth by a scientific study of the 
merits and demerits of the new trend.” 


Much attention has been given to the Baylor 
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Find Our Moses? 


University Hospital plan of non-profit hospitaliza- 
tion insurance for persons of limited means. In 
an article in the New York Herald Tribune, Dr. 
S. S. Goldwater, New York’s Commissioner of 
Hospitals, states his belief that the physician will 
be the gainer in such a movement because it 
makes it “easier for the subscriber as a patient 
to pay his doctor’s bill.” 

Controversy raging in Los Angeles over the ex- 
pulsion of two members of the local county med- 
ical society for “unethical promotion of their 
clinic by publicity” is likewise catching the eye of 
the public through articles in the daily press. 

The always alert Illinois Medical Journal finds 
medicine confronted by “threatened government 
control . . . politics, lay dictation, hampering bu- 
reaucratic red tape, complete scientific failure, 
usurpation of medical practice by tax-supported 
or otherwise financially aided institutions ... an 
average rate of payment for services that is great- 
ly below that enjoyed by the bulk of the United 
States citizenry.” 

* 


And so it goes. All over the land newspapers 
and magazines bespeak the perils facing medicine. 

Now, as never before, strong, aggressive lead- 
ership is needed to direct the passage of the med- 
ical profession out of darkest Egypt into the land 
of freedom. 


Where shall we find our Moses? 
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The Doctor and 


His Investments 


By ARNOLD BERNHARD 


Wille earnings, ‘in the long 
run, govern the level of stock 
prices, the American market is 
notoriously sentimental. 

Especially after a prolonged 
rise or decline, stocks are likely 
to blow off in a spasm of elation 
or depression. These blow-offs, 
while of only temporary signifi- 
eance to the investor, sometimes 
carry prices to phenomenal ex- 
tremes. The Bank Panic low of 
1933 (50 on the Dow Jones In- 
dustrial Average) and the July, 
1933 top (110 on the same index) 
are instances in point. 

These erratic explosions and 
collapses could be viewed with 
greater equanimity by the in- 
vestor were he confident that 
they represented sentiment and 
not financial judgment. If he had 
some measuring rod to determine 
whether or not the price spasm 
meant the punctuation of a move- 
ment or the forecast of a trend 
—whether it reflected an excess 
of emotion or new developments 
of fundamental importance—he 
might be able to judge price 
trends more rationally. 


There is no scientific method 
of mapping the peaks and valleys 
of sentiment. But there is offered 
on the opposite page a chart 
which may have some forecasting 
value in this field. It is a simple 
affair, based on comparisons be- 
tween industrial production in 
two years. 

From this chart, it can be seen 
that when the index of industrial 





production made its poorest com- 
parison with the previous year’s 
index, the stock market was on 
bottom. When it made its best 
comparison with the previous 
year, the market was on top. 

Take 1933, for instance: The 
1933 index made the worst com- 
parison with the 1932 index in 
March. March also was the 
month the market made its 1933 
low (50 on the Dow Jones In- 
dustrial Average). The 1933 pro- 
duction index made its best com- 
parison with 1932 in July. July 
was the month the market made 
its 1933 high (110 on the Dow 
Jones Industrial Average). 

Following this peak compari- 
son and market top in July, the 
1933 business index began to fall. 
This drop coincided with a rising. 
index in the corresponding 
months of 1932, so that compari- 
sons became steadily less favor- 
able. The market declined. 

It is significant to observe at 
this point that even though the 
1933 index of production con- 
tinued to decline into December, 
the stock market made its low 
for the second half of 1933 in 
October-November, when the in- 
dex was not yet on bottom, but 
when the comparison between 
1933 and 1932 ceased to become 
less favorable. 

Due partly to seasonal factors 
and partly to Government ex- 
penditures, the: business index 
rose from 69 in January, 1934 
to 88 in April, 1934. But the 
market “topped” in February, 

[Continued on page 71] 












= month, during Septem- 
ber 24 to 28, the War De- 
partment will order local boards 
throughout the United States to 
examine candidates for commis- 
sion in the Army Medical Corps. 

Due to an unusually large 
number of separations from the 
service, the list of candidates 
qualified at similar examinations 
in March and April of this year 
has been exhausted. The coming 
examinations are intended to fill 
all present vacancies, and to al- 
low for anticipated vacancies un- 
til July 1, 1935. 

An applicant, in order to be 
eligible for admission to the 
Army Medical Corps, must be a 
citizen of the United States, be- 
tween the ages of 23 and 32 
years. He must also be a gradu- 
ate of an acceptable medical 
school, and have completed at 
least one year’s interneship. 

Civilian physicians who desire 
to become candidates for the 
Army Medical Corps must apply 
direct to the Adjutant General of 
the Army for authority to be ex- 
amined. Prescribed forms for 
this purpose may be obtained 
from any military post or sta- 
tion, and must be accompanied 
by evidence of citizenship, if the 
applicant is of foreign birth; by 
evidence of required interneship; 
by certificates from at least three 
reputable citizens of personal ac- 
quaintance attesting to character, 
citizenship, and Labits; and by a 
photograph of the applicant. 

Personal exrenses incident to 
the examination, including travel, 
must be paid by the applicant. 
But the War Department will 
order each candidate to the board 
nearest him. 

By arrangement with the Med- 
ical Department, interneship for 
the express purpose of qualify- 
ing for commission in the Army 
Medical Corps may be taken in 
Army hospitals. Those selected 


Invitation from the 





receive pay at the rate of $60 
a month; and, on completion, are 
exempted from the professional 
examination for commission. At 
present, however, the quota of in- 
terneships is filled and no va- 
cancies will exist until July 1, 
1935. 

Licentiates of the National 
Board of Medical Examiners may 
also be exempted from profes- 
sional examination if they so re- 
quest. Those electing not to be 
examined receive an arbitrary 
grade of 85 per cent, a general 
average of 80 per cent being the 
minimum for acceptance. 

All candidates are required to 
meet the rigid physical require- 
ments established for Army of- 
ficers. 

Those found qualified in all re- 
spects are commissioned fizst 
lieutenants in the Medical Re- 
serve Corps. Upon acceptance of 
their commissions they are recom- 
mended by the Surgeon General 
to the Adjutant General for ap- 
pointment to the Medical Corps 
of the regular Army as vacancies 
occur. 

Candidates appointed as a re- 
sult of the coming examinations 
will be ordered to the Medical 
Field Service School, Carlisle 
Barracks, Pennsylvania, for a 
basic course of instruction on 
January 1, 1935. This course is 
furnished all medical officers as 
soon as practicable after ac- 


ceptance, and is designed both 
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to continue the professional edu- 
cation of the newcomer and to 
acquaint him with the peculiari- 
ties of military medicine and sur- 
gery. 

The Army Medical Depart- 
ment is a far flung organization 
covering all parts of the United 
States and extending into Alaska, 
Panama, Puerto Rico, the Hawai- 
ian Islands, the Phillipine Is- 
lands, and Tientsin, China. It is 
administered by the Surgeon 
General’s Office which co-ordi- 
nates all activities of the Medical, 
Dental, Veterinary, Medical Ad- 
ministrative, and Nurse Corps, 
as well as the enlisted men de- 
tailed to duty with the Medical 
Department, 





% What may the physi- 
cian expect in an Army 
career? To find out, the 
author interviewed men in 
the service, delved into 
records and files made 
available through the 
cooperation of the 
Surgeon General's of- 
fice. The result: an 
unbiased and authori- 
tative account of life 
in the Army Medical 
Corps. 
} 




















By RICHARD L. SOUDERS 


The Surgeon General of the 
Army Medical Corps is appointed 
by the President on recommenda- 
tion of the Secretary of War for 
a term of four years. The office 
is now held by Major General 
Robert U. Patterson, who is as- 
sisted by two officers in the grade 
of brigadier general. 

Hospitals or dispensaries, num- 
bering about 250 in all, are main- 
tained at all stations large 
enough to justify the services of 
a medical officer. In addition, 
general hospitals are in opera- 
tion at Washington, D. C.; San 
Francisco; Denver; Hot Springs, 
Arkansas; San Antonio and El 
Paso, Texas; and beyond the con- 
tinental limits of the United 
States at Honolulu and Manila. 
Combined, these eight hospitals 
are able to care for 5,182 pa- 
tients; Walter Reed General Hos- 
pital in Washington, D. C. being 
the largest with a capacity of 
1,223 beds. 

The Army and Navy General 
Hospital at Hot Springs, Arkan- 
sas, is the newest of the institu- 
tions. Only recently completed, 
and thoroughly modern, it is be- 
lieved to be one of the best 
equipped hospitals in the country 
for the administration of hydro- 
therapy and physiotherapy. On 
application to the Surgeon Gen- 
eral, former officers and men 


honorably discharged from the 
Army, Navy, and Marine Corps, 
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may be admitted to this hospital 
on payment of a small daily 
charge for subsistence and medi- 
cine. 

General dispensaries are also 
provided at central points to 
render out-patient care to officers 
and enlisted men and their de- 
pendents, and to retired Army 
personnel. At isolated stations, 
where other medical facilities are 
not available, the care of civilian 
employees falls to the Medical 
Department. 

The Army Medical Corps is re- 
sponsible, too, for the organiza- 
tion of medical activities at the 
camps of the Civilian Conserva- 
tion Corps, a number of Army 
medical officers, assisted by Naval 
medical officers, officers of the 
Medical Reserve Corps, and civil- 
ian contract physicians, being de- 
tailed to this duty. 

Prior to the enactment of legis- 
lation curtailing the conditions 
under which beneficiaries of the 
Veteran’s Administration were 
eligible for hospitalization, the 
Army received several thousand 
veterans annually for treatment. 
While the number eligible has 
been radically decreased, cases 
are still accepted at Fitzsimmons, 
Army and Navy, and Walter 
Reed Hospitals on request of the 
Veteran’s Administration. 


In addition to the Medical 
Field Service School, already 
mentioned, the Medical Depart- 
ment provides postgraduate in- 
struction in professional subjects 
at the Army Medical School, 
Washington, D. C. Close contact 
is maintained with the medical 
aspects of aviation and chemical 
warfare, and specialized instruc- 
tion in the former is given at the 
School of Aviation Medicine, 
Randolph Field, San Antonio, 
Texas. Postgraduate study is al- 
so provided at civilian schools for 
selected officers. 

One of the most interesting of 
its educational activities is the 
Army Medical Museum in Wash- 
ington, which, in addition to ex- 
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hibiting a large and varied medi- 
cal collection, acts as a clearing 
house for pathological specimens 
received from the entire Army, 
and furnishes a consulting serv- 
ice in laboratory diagnosis. 

Occupying the same building 
is the Surgeon General’s library 
which has the distinction of being 
the largest and most complete 
medical library in America, list- 
ing many rare and _ historical 
bindings in addition to the com- 
plete reference sections. The 
library is under the direction of 
an Army medical officer and its 
privileges are extended to the 
medical public. 

® 


The present complement of the 
Medical Corps is 983; and the 
doctor in this service finds, as 
his primary duty, the health and 
physical efficiency of the 138,000 
officers and men who comprise 
the peace time forces of the 
Army. Behind this nucleus of 
less than a thousand medical of- 
ficers there is, however, an or- 
ganization so constructed that: its 
personnel may be quickly ex- 
panded into a corps of 29,000, 
ready to perform the same serv- 
ice in time of a major emergency 
for an army that may run into 
millions. 

The services of the Army doc- 
tor may be required wherever 
Army activities are going on. In 
rotation with the other officers of 
his grade, he is assigned to 
foreign duty for two-year peri- 
ods. Transfers between stations 
within the United States occur 
about every four years. 


The periodic tours of foreign © 
duty assure the Army medical of- — 
ficer of a wide opportunity for ~ 


travel. Service conditions allow- 
ing, leave of absence is granted 
from the Phillipine Islands to 
permit visits to Australia, the 
East Indies, China, and Japan; 
and authority may be granted in 
time of peace for officers complet- 


ing duty in the Phillipines to re- — 
turn to the United States by ‘1 z 


[Continued on page 
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for POISON IVY | 


Summer and outdoor vacations, camping, hiking, etc., mean 

thousands of additional cases yearly of Itching and Irritating 

Skin Conditions, especially Poison lvy, Athlete’s Foot, Jigger, 

Mosquito and Insect Bites and Stings. 

In treating these conditions CALMITOL acts almost as a 
specific. It also stops itching from any cause 


instantly. No- doctor should be without 
CALMITOL particularly at this season. The 


coupon is for your convenience. Send it in 
today for your professional supply. 





A Dependable AID 
in the Treatment of: 
Eczema, Simple 
Acne, Varicose 
Ulcer, Chicken 
Pox ltch, Urticaria, 
Pruritus Vulva 
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THOS. LEEMING & CO., Inc., 101 West 31st Street, New York, N. Y. 
Please send me a sample of CALMITOL. 





Do's and Don'ts for 


Pere my quarter of a By ORLANDO F 
century in medical practice, . 
I have testified in more than 
15,000 personal injury cases in 
Illinois courts. 

Throughout this rather exten- 
sive experience, ample opportuni- 
ty has presented itself to observe 
at close range the courtroom 
manner of many a _ physician. 
And in innumerable instances, I 
must say, the medical man, as an 
expert witness in court, has not 
acquitted himself in such a way 
as to reflect creditably either 
upon himself or upon his profes- 
sion. 

Why should a physician, in 
court for the all-important pur- 
pose of helping his patient win 
a case, obviously lack (or, what 
is just as fatal to the patient’s 
cause of action, seem to lack) 
essential knowledge of his sub- 
ject? 

Why should he manifest such 
a pathetic ignorance of the value 
of the testimony he is called upon 
to give? 

Why should he show so great 
a timidity in front of judge and 
jury and under the cross-fire of 
counsel for the opposition—a 
timidity sometimes amounting to 
a genuine fear of court pro- 
cedure, a_ veritable litigation- 
phobia? 

Time after time have I seen 
one of these factors, or a com- 
bination of them, result not only 
in utter discomfiture for the testi- 
fying physician, but in defeat for 
the patient’s cause of action. 

Surely there is no valid reason 
why acompetent physician should 
ever fail so miserably and ab- 
jectly when placed on the witness 
stand, provided he will keep in 
mind a few definite admonitions 
born of practical experience and 
allow himself to be guided ac- 
cordingly. 

First of all, a physician on the 
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the Witness Stand 


SCOTT, M.D. 


witness stand should always re- 
member one important fact: 
With the exception of that rather 
rare hybrid, the LL.B. who may 
also write after his name the let- 
ters “M.D.”, practically no lawyer 
has anything but the least smat- 
tering of knowledge about the 
extensive field of medicine and 
surgery. 

True enough, lawyers may toss 
about the few medical terms they 
possess with a good deal of sang- 
froid and look at you with a 
perfect poker-face, as if to sug- 
gest that they know a good deal. 
However, despite their urbane 
and clever efforts to put up a 
great front, the doctor, 99 times 
out of 100, has only to sit back 
and maintain his unruffled 
equanimity in order to see the at- 
torney’s feeble attempts to regis- 
ter profound medical and sur- 
gical wisdom come to naught. 

While the opposing counsel 
may resort to bluff to rattle the 
witness and ruin his effectiveness 
in court, it must be understood 
that the medical man can have no 
recourse. He must, absolutely, 
know his subject. 

It is essential that he be fully 
familiar with anatomy, the phys- 
iology, the differential diagnosis, 
the pathology, and all else perti- 
nent to the case in question. And, 
what is of the utmost importance, 
he should have refreshed his mind 
in contemplation of his appear- 
ance in court, particularly on any 
special book-points that might 
conceivably become an issue. 

It can not be too strongly 
stressed that there is always 
great danger of underestimating 
the opposition. 

Never trust to luck. If you do 
not know your case thoroughly, 
forwards and backwards, do not 
go into court at all. For you owe 
it not only to yourself to make a 
creditable showing before the 
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AN IMPROVED TREATMENT OF 
ARTHRITIS—A Comparative Test 


In a carefully controlled clinical 
investigation* of the comparative 
merits of Mono-Iodo-Cinchophen 
(Farastan), Cinchophen and Sodium 
Salicylate, the following results were 




















obtained: 
FARASTAN Cinchophen Sodium Salicylate 
Group I Group II Group III 
Pain: Sars relief No relief 90% Complete relief 
‘a Slight relief 10% 10% , 
Moderate relief ° Marked relief 
10% 20% 
Moderate to slight 
relief 50% 
No relief 20% 
Swelling: Complete relief No reduction 75% <omntione reduc- 
75% Slight reduction » gar hay : 
Marked reduction 25% Marked reduction 


% 20% 

4 Moderate to slight 
reduction 45% 
No change 25% 


Motion: Complete restora- Slight improve- Complete restora- 
tion 80% ment 20% | ag 
Marked to moder- No improvement ment 20% ips 
ate improvement 80% Moderate to slight 
20% 40% 
No improvement 
30% 
meeed FARASTAN |eame 
MONO-IODO-CINCHOPHEN 
COMPOUND 


The author concludes that the marked relief of 
pain, reduction of swelling and restoration of 
motion is apparently due to the combined effect 
of cinchophen and iodine, made possible in the 
formula of Farastan. 


May we send you latest digest of published work 
and full size package for clinical trial. 


*P. G. Potenciano, Med. Jr. & Rec., Feb. 18, 1930. 


THE LaBoratonies of THE FARASTAN COMPANY 
‘ 137South 11th Street :-: Philadelphia, Pa. 
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judge and jury, but to your pa- 
tient. He trusts you, and he de- 
pends upon your skill in present- 
ing his case properly to the court, 
just as he depended upon your 
ability to pull him through when 
you were treating him medically. 
You would not have thought of 
forsaking him then. You must 
not now. Preparedness should be 
your watchword. 

As to the value of testimony, 
you may feel that it is, after all, 
no concern of yours. You are 
the doctor in the case, and it is 
up to the lawyer, you say to 
yourself, to do his most adroit 
questioning, to get the answers 
out of you as best he can, and 
then to connect them to suit his 
case. 

But this is only making ex- 
cuses for yourself. If you stop 
to think, you will realize that 
you know better. 

The only way you will ever im- 
prove as a medical witness is to 
admit this point and promise 
yourself that in the future you 
will master the few elements 
that go to make a doctor’s evi- 
dence conclusive in every lawsuit 
the testimony of which involves 
a medical angle. 

What are these elements, and 
how to go about mastering them? 
Let me hasten to assure you that 
it is not necessary to resort to 
any involved or elaborate course 
of study, since there are only a 
few fundamentals to bear in 
mind. 

For instance, how much effort 
does it entail for you to ascertain 
from counsel ahead of time what 
the law may be in your particular 
state relating to medical testi- 
mony and to the specific matters 
in controversy? Once you have 
informed yourself on the law of 
your own state, you will en- 
counter no great difficulty in 
other jurisdictions, for the reason 
that the basic principles of law 
operate throughout the nation. 

In general, the following thir- 
teen points explain what the doc- 
tor may and should say or do, or 
avoid, when giving expert medi- 
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cal testimony for his patient: 

(1) He should relate complete- 
ly every single objective finding 
determined by examination. 

(2) He should reiterate each 
and every complaint (subjective 
symptoms) that his patient suf- 
fered throughout the entire 
course of observation and treat- 
ment. 

(3) He may give an opinion 
as to the permanency (in per- 
centage) of loss of an extremity, 
or of any of the five senses. 

(4) He may give an opinion 
as to the permanency of the in- 
juries as a whole, and their effect 
on the patient’s earning power. 

(5) He may give an opinion as 
to. whether or not the condition 
will tend to become progressively 
worse, improve, or remain the 
same. 

(6) He may give an opinion 
as to whether or not the condition 
as found was traumatic in origin. 

(7) Should there be no dispute 
as to the party suing having been 
injured in the manner alleged, 
then, when counsel propounds his 
hypothetical question, the phy- 
sician may give his opinion by 
stating directly that there was, 
or there was not, a direct causal 
connection between the accident 
described and the condition of ill- 
being found on examination. 

(8) If, however, there is a 
dispute as to whether the party 
suing was injured in the manner 
charged, then the doctor must 
answer the hypothetical question 
by stating that there might or 
could be a direct causal connec- 
tion, and so on. In other words, 
where there is such a conflict in 
evidence, it is not competent for 
the doctor to invade the province 
of the jury and answer, “There 
is a direct connection.” 

(9) If counsel asks you a 
hypothetical question, be certain 
that in answering it you do not 
take into consideration anything 
you know about the case outside 
of the question. You must con- 
fine your answer solely to the 
facts submitted to you. 
[Continued on page 107] 
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Nasal Infection 











Ax this time of the year when swimming and bathing are at their 
height, infections involving the nasal cavities are quite common and 
may lead to serious consequences. 


The combined effects of the swimmer blowing the nose and expecto- 
rating, and the action of the water itself, tend to denude the nasal 
mucosa of its protective mucus, with the result that transfer of 
bacterial organisms takes place and the infection thus may extend to 
the deeper structures. 


The Argyrol tampon (Dowling pack) and the Argyrol spray have 
become standard practice in the treatment of nasal and sinus infec- 
tions. Argyrol not only is antiseptic, but it is also soothing and 
slightly astringent, thereby promoting local detergence and decon- 
gestion of the infected tissues. 


Ophthalmologists also find Argyrol an invaluable aid in the treat- 
ment of ‘‘pink-eye’’ and similar eye inflammations prevalent in the 
bathing season. 


The new Argyrol tablets add materially to the convenience of Argyrol 
therapy. Containing nothing but Argyrol, they insure accuracy, 
certainty of product and time-saving, not only in the doctor's office, 
but also at the patient's bedside and in the operating room; wherever, 
in fact, an Argyrol solution is quickly desired. Four tablets dissolved 
in one-half ounce of water make a 10 per cent solution; other strengths 
in proportion. 


To be sure of better results, be sure you use Arg yrol. 


A. C. BARNES COMPANY 


(INCORPORATED) 

Sole Manufacturers of Argyrol and Ovoferrin 

New Brunswick New Jersey 
3 **Arg yrol”” is a registered trademark, the property of A. C. Barnes Co. (Inc.) 
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HOSE sensational articles in 

the press lately about the haz- 
ards of maternity have aroused 
public indignation to a high pitch. 
From all quarters come demands 
that something be done—and that 
the doctors do it. 

The conditions that are now 
being given such wide publicity 
have long been known to and de- 
plored by the medical profession. 
Strenuous efforts have been 
made to remedy them. The mor- 
tality rates are too high. And 
lowering mortality rates is the 
doctor’s business. 

The task is by no means im- 
possible. The prescription for 
the improvement of public health 
is as clear as the handwriting on 
the wall: : 

We must have more postgrad- 
uate work. 

Physicians are not made in 
four years. The medical school 
is simply the machine that starts 
men in practice. Further sci- 
entific education is essential to 
the development of the top-notch 
physician. 








The Call to Classes 


By CHARLES A. GORDON, M.D., Chairman 
Joint Committee on Graduate Education 
Medical Society of the County of Kings (N. Y.) 


Twelve years ago the Medical 
Society of the County of Kings 
(N. Y.) launched an experiment 
in graduate education. In many 
details the plan was radical. In- 
stead of asking doctors to come 
and take courses we brought the 
courses to them. Instead of plan- 
ning a definite program we asked 
the doctors what they wanted, and 
gave it to them. Hours for the 
courses were arranged with re- 
gard for the convenience of the 


* “A vast amount of 
work must be done in 
graduate medical edu- 
cation. And the logical 
organizations to carry 
it on are the county 
medical associations.” 
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Security 
_and 
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Drybak strappings 
discommode the 


patient less 













@ Patients benefit from the 
strength and support of Drybak 
strappings without the bother of 
keeping them thoroughly dry. 
Even when submerged, the 
glazed, waterproof back-cloth of 
Drybak prevents the plaster 
from becoming loose or soggy. 
The edges stay smooth and snug. 
@ Drybak’s sun-tan color is less 
conspicuous, and eliminates the 
usual “accident” appearance. 
Made in standard widths and 
lengths in cartridge spools, hos- 
pital spools, and in rolls 5 yds. 
x 12", uncut. Order from your 
dealer. 
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doctors. 

Professional approval was ex- 
pressed by good attendance at 
lectures. The value of the work to 
the public health program was 
established by the number of men 
whose skill was increased, and 
whose standards of knowledge 
were raised by the training. 

With slight modifications, this 
educational idea can be adopted 
by any county medical associa- 
tion. A number of associations 
are already following the plan in 
accordance with their varying re- 
quirements. 

An ideal set-up for postgrad- 
uate education presupposes co- 
operation between the county as- 
sociation and some local medical 
school. From the start, we mem- 
bers of the Kings County Medical 
Society have worked closely with 
the Long Island College Hospital, 
a grade-A medical school. Lec- 
turers from the college staff have 
been available for special courses 
requested by our members, and 
clinical study has been possible 
at all times at the hospital. 

Other local hospitals are also 
cooperating. Courses are given 
by members of their staffs, and 
doctors may therefore do post- 
graduate work at any hospital 
which is most convenient for 
them or at one where they can 
get the special work they want. 


However, all good teachers are - 


not in the medical schools—not 
by a long shot. Some of the best 
teachers have never done any 
teaching. They may know their 
subjects cold, they may have al- 
ways wanted to teach, and yet 
never have had an opportunity. 
These are the men who will be 
valuable to the society when it is 
planning courses. 


There is no dearth of good 
teachers; and no matter where 
the medical society is located, out- 
standing men are available to lec- 
ture and to direct courses. If 
there is no medical college which 
can be counted on to cooperate, 
and if members of the local so- 
ciety are either too shy or un- 
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qualified to give the desired work, 
the state association can usually 
be counted upon to send a man, 
or a group of men, to do the 
teaching. My experience has been 
that most prominent doctors, as 
well as the lesser known men, are 
glad to give their services for 
nothing more than the thanks of 
the committee plus their travel- 
ing expenses. 
& 


The Medical Society of the 
County of Kings definitely set 
aside the idea of profit-making 
when its postgraduate courses 
were first contemplated. Our 
plan was, and still is, that the 
courses should pay all carrying 
charges, which include, of course, 
all clerical work, printing, and 
incidental expenses. 

We have a twofold purpose in 
making a nominal charge for 
courses: First, the money is 
needed to defray expenses; and, 
second, a course that is absolute- 
ly free is not patronized. The 
payment of a fee helps to assure 
regularity of attendance. 

Today, our society has its con- 
firmed postgraduates. And be- 
sides these men who enroll reg- 
ularly for courses, there are a 
good percentage of our other 
members who register occasional- 


y: 

During the years we have been 
giving postgraduate work, ap- 
proximately ten per cent of our 
members have registered for 
courses each year. When it is 
remembered that a large number 
of the society’s roster of 3,500 
are specialists, or doctors not in 
general practice, the excellence of 
this showing becomes evident. 

A statistical report of men reg- 
istering for postgraduate work 
during a recent year showed that 
the greatest number had been 
practicing not less than five, nor 
more than nine years; the next 
largest group had been graduated 
from medical school within the 
year; and the third largest group 
had been practicing not less than 
ten, nor more than nineteen 
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years. Although efforts are made 


to interest older practitioners, 
the greatest enthusiasm and in- 
terest are shown by the younger 
men. 

Our courses are not for spe- 
cialists, nor are they to train 
specialists. They are planned 
solely for the general practi- 
tioner who is anxious to keep in 
touch with new methods and new 
trends. 


e 
We say to our members: Tell 
us what subjects you are in- 


terested in and what men you 
would like to have as teachers. 
Choose the hospital at which it 
will be most convenient for you 
to take the courses and name the 
hours you prefer. We will do 
the rest. The only requirement 
we make is that a group of not 
less than four agree to take each 
course. 

The average course is given 
over a period of eight weeks, be- 
tween the hours of three and five 
o’clock in the afternoon—a time 
chosen because it conflicts least 
with regular office hours. It is 
important to remember when 
planning such work that a doctor 
must not be penalized for his de- 
sire to do graduate work. Both 
longer and shorter courses are 
also offered in accordance with 
the requests made for them. No 
courses are given during the sum- 
mer months. The competition 
with golf and the vacation spirit 
is too great. 

The most repeated demand to- 
day is for courses which reduce 
the new medical knowledge to 
handy, usable formulas. The 
overwhelming desire seems to be 
for practical material and for 
clinical work which will give the 
doctors an opportunity to do ac- 
tual work under the supervision 
of a competent instructor. 

Requests from doctors, outlin- 
ing material they would like to 
have included in the courses, do 
not of course always conform 
with the approach that the in- 
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structor thinks best. The man 
directing the course on diabetes 
may say, for example, that the 
work should begin with a study 
of blood chemistry. The student 
doctors want something they can 
use immediately. A compromise 
has to be effected. 

The subjects of the most pop- 
ular courses which we have thus 
far scheduled, and those which 
have been repeated most fre- 
quently are diabetes, varicose 
veins, intercraniology, diseases of 
the thyroid, obstetrics, fractures, 
diseases of the heart, stomach, 
and intestines. There is also a 
keen interest in practical business 
problems; and special courses 
have been given in such subjects 
as “contact with patients” and 
“office routine.” 

Obviously, the success of any 
system of postgraduate work de- 
pends upon the inherent worth of 
the courses. Doctors are quick 
to recognize a poorly planned and 
inadequate lecture. They will 
continue to attend the courses 
only if they feel they are getting 
something of real value. 


There is no greater service that 
organized medicine can render to 
public health than by providing 
a means for the practicing phy- 
sician to continue his medical edu- 
cation. If only one doctor who 
has taken a course in intestinal 
disturbances recognizes in the un- 
yielding abdomen of his patient 
the symptoms of a _ perforated 
gastric ulcer, and by a proper 
diagnosis is enabled to save the 
patient, that course will have been 
worthwhile. If only one doctor 
in a group which has worked on 
a particular obstetrical problem 
is able to save a maternity case 
by applying up-to-date methods in 
its treatment, that course also 
will have been worthwhile. 

A vast amount of work must 
be done in graduate medical edu- 
cation. And the logical organiza- 
tions to carry it on are the coun- 
ty medical associations. 
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No Laurels 


ECOMING well known in the 

community in which he lives 
and practices is undeniably an 
important part of the doctor’s 
job. For wide acquaintanceship 
brings a wide practice, without 
any doubt. 

What can the medical new- 
comer do ethically, then, to a- 
chieve recognition as a personage 
in his community and its affairs? 
Answering that question directly 
from my own experience, I believe 
that, if he wants to be genuinely 
accepted in his town, the physi- 
cian must show a willingness to 
enter into local activities. The 
best way of becoming acquainted 
with your townspeople is by as- 
sociating yourself with them in 
doing something for your com- 
munity. 

In 1919, when I came to Brew- 
ster, New York, the town in which 
I now practice, it was as a total 
stranger. Today, as I drive or 


walk about the town, it is only 
occasionally that I can say to my- 
self, “There’s a house I’ve never 
been inside.” 





Hermits Gather 


By ROBERT S. CLEAVER, M.D. 


%* “How vital a figure 
the physician cuts in 
the life of his commun- 
ity depends in large 
measure on how well 
known he is and how 
much he means to it.” 


For it is a fact that I not only 
know almost everybody in the 
town, but I have made social and 
professional calls at virtually 
every home in the surrounding 
countryside. 

Picking a town in which to 
practice medicine is an important 
matter. Settling down and mak- 
ing good with the citizens is even 
more important. 


e 
The choice of a location is, in 


most instances,. determined by 
happenstance, as the popular 
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writers would express it. So it 
was, in a way, with my choice of 
Brewster. 

After being graduated from 
medical school in 1916, and fol- 
lowing three years’ service in the 
army, I was faced with the prob- 
lem in 1919 of finding a place in 
which to set up in civilian prac- 
tice again. I found it a rather 
difficult problem. In general I 
was well satisfied with the results 
of a preliminary survey in one 
community that I considered. But 
here the sticking point proved to 
be my inability to find a suitable 
combination home and office. 

In my indecision, I determined 
to go up to Schuylerville, New 
York, my home town, for a two 
weeks’ vacation. While there, I 
visited our family physician one 
day and got to talking over the 
matter of a location with him. 
During the conversation, he told 


me of an opening at Brewster, ~ 


where a long-established physi- 
cian had died recently, leaving 
but one other medical man in the 
town. He suggested that it might 
be a good thing for me to run 
over and take a look at the place. 

This I did, and found Brewster 
to be a town of about 4,000 popu- 
lation, in which my first contact 
was with one of the local drug- 
gists. 

This man warmly encouraged 
the idea of my coming. There 
was no hospital in town, he 
pointed out, but conditions other- 
wise were good. After looking 
around carefully, my wife and I 
agreed, so we decided to adopt 
Brewster as our home for five 
years and see how the experiment 
worked. 

® 


As the result of buying the 
practice of a man who had had an 
excellent reputation in the com- 
munity, I, of course, had patients 
from the start. Nevertheless, I 
realized that my practice would 
grow more or less in direct pro- 
portion as I came to know the 
people and the people came to 

ow me, 
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How to go about becoming well 
acquainted? 

As I have already remarked, 
my first contact was with one of 
the local druggists. The next one 
of moment was with the Presby- 
terian minister, a close neighbor 
of ours. 

I happened to be a member of 
the Dutch Reformed Church, and 
my wife was a Methodist. But 
we decided to compromise and be- 
come Presbyterians. 

Immediately our circle of ac- 
quaintanceship was. broadened 
considerably, right in the church. 
Furthermore, the minister, who 
had been there for some years 
and was very well known 
throughout the community, took 
it upon himself to escort me 
around in person and make me 
acquainted with a good number 
of the townspeople. 


So far, so good. This much ef- 
fort and perhaps a little more 
would have been expended by any 
professional man in order to be- 
come acquainted in the town 
where he proposed to practice. 
The average commuter, even, 
would be expected to do as much, 
despite the fact that this parti- 
cular community is, so far as he 
is concerned, a “dormitory town” 
only, his economic status being 
influenced neither one way nor 
the other by his being well known 
in the town. 

The problem of a _ physician’s 
becoming acquainted in his neigh- 
borhood is different, of course, 
from that of, let us say, a mer- 
chant just opening up a new busi- 
ness. The latter can have a spec- 
ially advertised opening event to 
announce his coming, and he can 
maintain a more or less con- 
tinuous direct advertising cam- 
paign through the local news- 
papers, through circulars, 
through direct mail pieces, and 
what not. And after all, while 
his personality is undoubtedly a 
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Regimentation Decried 

Another in the current series 
of attacks against compulsory 
health insurance was launched 
last month in the Literary Digest. 
Said Dr. Nathah B. Van Etten 
in the July 14 issue of that 
weekly: 

“Compulsory health insurance 
abroad involves regimentation. It 
has not improved the public 
health. It can not provide reason- 


able compensation because of the - 


inevitable administrative costs. 
Political tendencies are unavoid- 
able. 
“The distribution of medical 
service to the entire population 
admittedly is faulty, but steadily 
diminishing morbidity and mor- 
tality rates in the United States 
justify the opinion that medical 
service to all the people is im- 
proving in quantity and quality. 

“The propagandists say that 
there must be ‘Executives to set 
up and administer the scheme... 
Professional agencies to care for 
the problems of education and 
investigation, and to administer 
the professional service,’ and a 
‘judicial agency combining lay 
and professional members to deal 
with complaints and grievances,’ 
erecting bureau upon bureau. 

“In forty-four states compul- 
sory compensation insurance 
laws involve similar expensive 
administrative machinery, which 
is rarely satisfactory aud largely 
riddled with scandalous racke- 
teering. 

“In small towns the schemes 
are sometimes meritoriously op- 
erated, but in every city in the 
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country they are dominated by 
malignant influences. 
“Compulsory health insurance 


to replace contract practice 
might be a step forward; but, in 
the United States, where most 
of the physicians are ‘on their 
own,’ compulsory health insur- 
ance would be a backward step 
from independent service, how- 
ever poorly paid, to dead levels 
of governmental servitude.” 


Narcotic Tax Drive 

The Bureau of Internal Reve- 
nue is out to get the scalps of 
any physicians who handle nar- 
cotic drugs and have not regis- 
tered or paid their special taxes, 
penalties, and interest due the 
government. 

In a check-up by Treasury De- 
partment narcotic officers, cover- 
ing one presumably typical lo- 
cality, 124% per cent of the phy- 
sicians questioned had failed to 
register and obtain tax stamps 
giving them the legal right to 
dispense and prescribe narcotics. 
Some of the practitioners ad- 
mitted that they had not regis- 
tered or paid the special taxes 
for sixteen years. 


Accident Facts 

About 90,000 accident fatali- 
ties occurred in the United 
States last year, states the 1934 
report of the National Safety 
Council. This figure marks a 
slight increase from 1932, but is 
still 10 per cent below the all- 












MEDICAL ECONOMICS 





MERCK 
SODIUM PERBORATE FLAVORED 


ALKALINE IN REACTION 


PROMINENT professor 
of medicine and thera- 
peutics says, “Because of their 
mild alkalinity, freshly made 
solutions of sodium perborate 
are especially useful in those 
diseases of mucous membrane 
where the acidity of the ordin- 
ary hydrogen peroxide is an 
objection.” 

Merck Sodium Perborate 
Flavored hascometo be widely 
used and recommended by 
physicians for the treatment 
of mouth infection and for the 
maintenance of oral hygiene. 
It is considered of specific 
value in the treatment of 
Vincent’s Infection and is 
widely prescribed as a gargle 


for various forms of tonsillitis 
and pharyngitis. The pepper- 
mint flavor leaves a clean, re- 
freshing feeling in the mouth. 
In rhinitis it may be used as a 
spray in 1%-2% solution. 

Your patients may obtain 
Merck Sodium Perborate Fla. 
vored at drug stores in 2-oz. 
and ¥-Ib. tins. 

Send for literature on the 
use of Merck Sodium Perbor- 
ate Flavored in the treatmentof 
certain diseases of the mouth, 
nose and throat. A compli- 
mentary package will also be 
sent to you. Use the coupon. 













@ MERCK & CO. Inc. 
Dept. 48 
Rahway, N. J. 


I am attaching my professional card (or letter- 
head). Please send office supply of Merck Sodium 


Perborate Flavored and literature. 


Name 






















Street............ 





City 























I 








August, 1934 


time peak of 99,300 in 1930. 

Curiously enough, the accident 
death rate is higher in rural 
than in urban areas, the Council 
points out. This may be due, it 
is believed, to the greater inter- 
est in safety among reporting 
cities. 

Figures published in the 1934 
report also demonstrate that the 
four principal classes of acciden- 
tal deaths and the total number 
of 1933 fatalities in each are as 


follows: 
Motor vehicle, 31,000 
Home, 29,500 
Public (not motor vehicle), 
17,500 


Occupational, 14,500. 


Free Clinics Deserted 

Ten nurses spent three months 
this year ringing 8,900 Sacra- 
mento (Cal.) doorbells. A public 
health survey, financed by CWA 
funds, was the reason; and the 
results of their work, just re- 
vealed, indicate that in this com- 
munity at least only a few peo- 
ple visit free clinics. 

As proof, apparently, of the 
belief that the family doctor still 
holds full sway in Sacramento, 
the investigators report that 63 
per cent of the city’s adults and 
49 per cent of its minors have a 
private physician. Only 9 per 
cent of the adults and 13.6 per 
cent of the minors avail them- 
selves of free service in clinics. 


Radio to Aid Arctic M.D.'s 
Groping their way through 
driving blizzards, battling almost 
impassable snowdrifts, for hours, 
sometimes days, often to find the 
patient long since dead—that has 
been the lot of Canada’s medical 
ractitioners in the far north. 
inter after winter they have 
watched the tragedy of men and 
Women dying from lack of 
prompt medical attention. 
Recently a ray of hope pene- 
trated the scene. A move is now 
being sponsored, it seems, to in- 


stitute a medical service for iso- 
lated communities via the radio. 

When a patient in some re- 
mote village requires medical at- 
tention, and a physician is not 
readily available, the symptoms, 
it is proposed, will be radioed to 
Ottawa. There a doctor will read 
the report; and, after arriving 
at a diagnosis, will take up the 
microphone and prescribe treat- 
ment for the case. 

Should medicine be indicated, 
the physician’s prescription may 
be filled at the local settlement 
where a stock of drugs is always 
maintained for emergency use. 


Hospital Insurance 

Group hospitalization, spread- 
ing steadily over the country in 
recent months, promises to in- 
vade New York City with a rush 
this fall, gathering about 100 


- hospitals into its fold at once. 


First step in the process was 
the formation last month of the 
non-profit Associated Hospital 
Service of New York. The new 
corporation, to be backed by 
$25,000 which the United Hospi- 
tal Fund is now attempting to 
raise, will offer hospitalization 
on a voluntary insurance basis 
to small-salaried employees and 
wage-earners. 

Every A.C.S.-approved hospi- 
tal in the New York metropoli- 
tan area, as well as a number of 
proprietary hospitals approved 
by the State Department of Wel- 
fare, will be acceptable for mem- 
bership in the organization. Fol- 
lowing its first six months of 
subsidized operation, the project, 
it is believed, will be self-sup- 
porting through the monthly 
contributions of its beneficiaries. 


Theorist and Realist Clash 
Arch-enemies of socialized 
medicine are rubbing their hands 
over the story now being told 
about the Midwestern economics 
professor who outsmarted the 
college’s number ‘one socialist. 
[Turn the page] 
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Following the final examina- 
tions in June, the professor an- 
nounced a new method of grad- 
ing. Instead of giving each stu- 
dent a different mark, he ex- 
plained, the grades had been 
totaled and divided by the num- 
ber of students in the class, so 
that each would receive an aver- 
age. In this instance every man 
in the group received a 77. 

Still trying to digest this dis- 
turbing piece of news, the young 
follower of Karl Marx rose from 
his seat in indignation to declare 
that he had “boned” night and 
day for a week preparing for the 


4 test, and that it was a gross in- 


| justice for him to be given a 
e no better than that of his 
ess well-informed classmates. 
“Really,” replied the professor, 
' “I’m sorry that the new arrange- 
' ment doesn’t meet with your ap- 
| proval, because I got the idea 
» from you!” 


j Medical Economics Club 


Only about two-thirds of Chi- 
’s patients are treated by 
private practitioners, declares the 
official publication of the Chicago 
Medical Economics Club: 

“The private practice of med- 
icine in Chicago is now in danger 
of destruction. The medical pro- 
fession has been_ repeatedly 
warned by lay journalists as well 
as by officials in medical organ- 
izations of its desperate position. 
Insidiously and progressively, pa- 
tients have been taken from the 
private practitioner by insurance 
companies, federal hospitalization 
of veterans, public health boards, 
medical schools, falsely labeled 
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humanitarian public health insti- 
tutes (supposedly not for profit), 
as well as by corporations brazen- 
ly practicing medicine for profit.” 

The group proposes to provide 
the machinery for an ethical, in- 
telligent correction of the multi- 
tude of evils which have crept in- 
to medical practice during recent 
years. 


Modern Methuselah 

The latest theorist to explain 
how entirely superfluous’ the 
medical profession is, and how 
unnecessary it is for people to 
depart this world before having 
arrived at a really ripe old age, 
is Professor E. H. Baker, former 
research worker at the University 
of Chicago. 

Professor Baker, now 75, but 
said to look 40, is on a world 
tour, taking the chest measure- 


-ments of old people in all coun- 


tries. At Nice, France, recently 
the Professor aired his views to 
a United Press correspondent: 

“A man can live to be 200 or 
more, and can be a Don Juan if 
he likes to, right up to the time 
of his death—and that without 
the aid of sex gland implantations 
or injections of glandular ex- 
tracts. 

“People die young and get old 
because they breathe wrong. The 
heart is good for hundreds of 
years, and so are the other vital 
organs. No doctors are needed, no 
medicines, no implements—just a 
normally good heart and a pair of 
healthy lungs. Breathing will 
make the lungs good and keep 
the heart young.” 

Selah! [Turn the page] 





Nujol has long been approved by the 
profession as of correct viscosity and 
assured purity for lubrication ther- 
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palatable. Both products are non- 
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The easier Way to 


Vaccinate with 


Smallpox Vaccine Mulford 


Busy physicians appreciate the | 


time-saving MULFORD TUBE: 
POINT. Foursimpleoperations. 
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HE Mulford Improved Capil- 

lary Tube-Point brings speed 
and greater safety to smallpox vac- 
cination. It is a sterile, sealed vac- 
cine container and inoculating 
instrument all in one. 

This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple pressure, puncture, or 
scratch. 


Smallpox Veccine Mulford de- 
livers a high percentage of “takes” 





...itis uniform. . . it carries assur- 
ance of potency and purity, because 
exhaustive tests are carried out on 
each lot before release. 

Smallpox Vaccine Mulford is 
backed by 35 years’ continuous ex- 
perience and research. It is a vac- 
cine you can rely on. 

Smallpox Vaccine Mulford is 
available in the following packages: 

Capillary Improved Tube-Points 
— Single’s and Ten’s. Capillary 
Tubes—Ten’s. 
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New Hope for Pediatricians 

Statisticians of the Metropoli- 
tan Life Insurance Company 
looked up from their work the 
other day, pleased. A study they 
had made of reports received 
from some 21 states uncovered 
the encouraging information that 
the marriage rate in this country 
has increased 4.3 per cent. 

“It’s a turn in the right direc- 
tion,” they declare, “and one of 
the best proofs of better times. . 
A sizable proportion of the two 
million young men and women 
who postponed marriage during 
the difficult days of the depres- 
sion are plucking up courage and 
getting married as young people 
should.” 


Medical Patents Prohibited 


In accordance with a new 


faculty ruling, scientific workers. 


in the laboratories at Harvard 
University will no longer be al- 
lowed to patent inventions and 
discoveries relating to matters of 
therapeutics and health, states 
the July 18 issue of The Nation. 
“It would seem to be so obvious 
as not to be worth voting on,” 
the magazine points out, “that 
the results of medical research in 
such a quasi-public institution of 
learning as Harvard should be 
given freely to the public.” 


Child Messiah 

To a peasant woman in Mexico 
last month a child is reported to 
have been born who, immediately 
upon seeing the light of day, be- 








gan to discourse in Spanish 
about various dire happenings 
which it predicted would befall 
the world 

According to dispatches pub- 
lished beneath eight-column head- 
lines in Mexico City’s leading 
newspapers, the infant observed 
solemnly a few moments after 
delivery: “There will be six 
months of calamities, and which 
do you prefer, storms or earth- 
quakes?” 

“Earthquakes,” 
ent answered. 

“So be it,” the child is said to 
have replied, after which he 
warned the midwife against se- 
vering him from his mother. The 
midwife failed to obey and the 
infant died at once. 


everyone pres- 


Insanity Among Veterans 

The number of former service 
men now suffering from mental 
disorders far exceeds the hospi- 
tal facilities available for their 
care, reports Watson Miller of 
Washington, D. C., chairman of 
the American Legion’s rehabili- 
tation committee. 

“I think their trouble comes 
not so much from their actual 
war service as from the great 
difficulty of readjusting them- 
selves to quiet civilian life,” adds 
Bert L. Halligan of Chicago, 
field secretary for the organiza- 
tion. 


Vaccination or Jail 

“Better life imprisonment for 
me than vaccination for my two 
children,” said John Marsh, in 
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RICH RED 
BLOOD 


or blood richness, is the 
main desideratum in many 
cases—richness of the circu- 
lating fluid in those impor- 
tant basic elements of vital- 
ity—hemoglobin and oxygen. 


GUDE'S 
PEPTO-MANGAN 


infuses this desirable rich- 
ness in cases where indi- 
cated, by furnishing neces- 
sary hemoglobin-carrying 
element—iron and man- 
ganese with copper—in a 
form for almost immediate 
absorption. Repeated “blood 
counts” as well as clinical 
experience go to prove this 
statement. 


Literature, samples and further 


information on receipt of 
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effect, as he loped into the Car- 
lisle (Pa.) Jail last November. 

Convinced that vaccination 
causes blindness, Marsh, a local 
farmer, had vowed that he would 
never allow either his son or his 
daughter to submit to the needle. 
Without it, however, they could 
not attend school. And failure to 
do so meant breaking the law— 
which their father did willingly. 

The farmer’s aversion to vac- 
cination is explained by the fact 
that nine years ago two of his 
brother’s children went blind 
after one of them had been vac- 
cinated. Both afflictions, the par- 
ents insist, were caused by the 
one vaccination. 

Despite a seven-month sojourn 
in jail and reiterated protests 
against the calamity he declared 
would befall his boy and girl, 
John Marsh saw them vaccinated 
by a court order a few weeks 
ago. 

Both are back in school, ac- 
cording to latest reports. Neither 
is blind. 


Doctors Form Equity Union 

A medical counterpart of the 
Actors Equity Association has 
recently been started in New 
York City. This mutual organi- 
zation, known as the Physicians 
Equity Credit Union, is de- 
scribed as “A voluntary associa- 
tion to advance, promote, foster, 
and benefit all those connected 
with the practice of medicine; to 
protect and secure the rights of 
physicians; to assist physicians 
to become established, with prop- 
er compensation therefore; to 
procure appropriate legislation 
upon matters affecting their pro- 
fession; and to acquaint the pub- 
lic with the economic difficulties 
confronting medical men.” 

A leaflet setting forth the ob- 
jectives of the Union declares: 

“It is just about time that the 
public knew at first hand the 
difficulties we are up against. 
Moreover, considering that so 


many organizations feel it their 
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duty to strike the medical pro- 
fession in the back, it is just 
about time that we began to do 
some publicity work on our be- 
half.” 


Sharpshooter Claims 223 
Residents of Hiawassee (Ga.) 
are turning up disdainful noses 
at Ovila Dionne, father of Cor- 
bell, Ontario’s famed quintuplets. 
William Kinsey Garrett, their 
nominee for the hall of fame, has 
a much better claim on the honor, 
they feel; for he is said to have 
chalked up the amazing total of 
223 children, grandchildren, and 
great grandchildren. Garret was 
a sharpshooter in the Civil War. 


Superabundance of M.D.'s 

Sharply reduced by restrictive 
(anti-Jewish) legislation enacted 
during the past year, the number 
of practicing physicians in Ger- 
many is still excessive, states 
U. S. Consul S. B. Redecker of 
Frankfort-on-Main. 

It is expected that some 3,500 
persons will receive medical de- 
grees this year—followed by an 
increase to 4,000 in 1935 and a 
further increase to 4,500 in 1936. 

Since ordinarily there is need 
in the practicing profession for 
only about 1,500 new physicians 
annually, the number of gradu- 
ates in 1935 will be almost three 
times the number actually needed. 


Easy-to-Make 
Clinical Photos 


[Continued from page 20] 
graph, the background is an im- 
portant factor in securing a good 
finished result. It must be plain 
—preferably white, gray, or 
black. Objects such as tables and 
chairs detract from the subject 
and should not be allowed in 
view. Ordinarily, a white sheet 
or blanket hung against the wall 
makes a good setting and is eas- 
ily obtained. 

In placing the patient, one or 
two simple pointers deserve at- 
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TOO YOUNG TO VOTE? NO SIR! 


O*’ the important question of 
vegetable feedings—this young 
citizen casts the one deciding vote. 


His doctor and his mother can do 
all the spinach stump-speaking . . . 
all the carrot-campaigning . . . in the 
world—but unless Baby likes his 
vegetables—he just won’t have any, 
thank you! 

Clapp’s Baby Foods usually get 
his vote! And for a simple, sensible 
reason. They’re always uniform in 
flavor and texture. There’s no dis- 
turbing variation from day to day— 
as there inevitably is when coarsely- 
strained, home-prepared vegetables 
are used. 


Even tiny babies learn to take 
Clapp’s readily. The silky smooth- 
ness of these finer baby foods makes 
the transition from liquids to semi- 
solids an easy one. 

Send for free comprehensive new 
booklet of recent Sintinign on Infant 
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Baby Soups and Vegetables 
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Feeding. Address Harold H. Clapp, 
Inc., Dept. 86, 1328 University 
Avenue, Roitaeeer, N. Y. 


15 VARIETIES 
TheWorld’s Largest Baby Menu 


Baby Soup (Strained) . . Baby Soup (Un- 
strained) . . Ve Soup .. Beef Broth. . 
Wheatheart Cereal . . Spinach . . 
Carrots .. Peas .. Asparagus . . 
Tomatoes . . Beets .. Wax Beans 
-- Prune Pulp .. Apricot Pulp . . 
Apple Sauce. 

The first Clapp Baby Food was made— 
nearly fifteen years ago—under the super- 
vision of a Rochester pediatrician. As the need 
for a wider range of supplementary foods de- 
veloped, the Clapp line was extended—always 
with close medical cooperation and constant 
laboratory control. 

Today Clapp offers the largest variety of 
approved infant foods in the world—fifteen 
varieties of vegetables, soups, fruits, and cere- 
als. All made under hospital standards of 
cleanliness. All cooked in glass-lined vacuum 
kettles—to protect the vitamin content. Min- 
eral salts are conserved in high degree. 
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tention. If the lesion to be photo- 
graphed is covered by clothing, 
the clothing should be removed 
so as not to show in the picture. 
Merely opening the clothing or 
folding it back detracts from the 


whole. 
© 


In making pictures of the face 
or head, the camera should be 
so close that only the head is in 
the picture. In such a case the 
diaphragm should be closed 
enough to give sufficient depth 
of focus to have the entire head 
sharp and clear. 

The patient should be placed 
before the background in such a 
position that the area to be 
photographed will show best. If 
the subject is seated there is less 
chance of movement spoiling the 
picture. 

The camera, which should be 
on a light tripod, is placed be- 
fore the patient, the lens being 
on a level with the area to be 
photographed. If one light is be- 
ing used, it should be placed 
close to, and a little in front of, 
the camera. The light should be 
slightly higher than the lens of 
the camera and arranged so that 
its rays fall directly upon the 
area to be photographed. 

Always try to avoid sharp 
black shadows. By using two 
lights of equal intensity this 
danger is lessened; however, 
these lights should be at different 
distances from the patient other- 
wise undesirable flat lighting will 
result. 

With the lights arranged, the 
lens and diaphragm should be 
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opened, the viewing glass put on 
the back of the camera, and the 
subject centered and focused. 
Upon securing the sharpest focus 
possible, the shutter may then 
be closed, the viewing glass re- 
moved, and the film holder fitted 
in place. Pull the black slide out 
of the film holder, close the dia- 
phragm to the desired setting, 
and make the exposure that you 
have previously determined. 

After exposing, change the 
film immediately so as to avoid 
making a double exposure. Be- 
fore removing the film holder 
from the camera always be sure 
that the black metal slide is re- 
placed. 

The proper exposure is always 
determined by the amount of light 
used. By making a few trials one 
can find the exposure that should 
be employed with his lighting 
unit. 

Here are a few approximate 
exposures which may be a guide 
for determining the correct one: 
Using one photo-flood bulb in a 
reflector, an exposure of 1/5th 
of a second may be given with 
the diaphragm set at F:5.6. If 
the patient can hold still for a 
longer exposure, greater depth of 
focus can be obtained by closing 
the diaphragm to F:16 and giving 
approximately one second. 

In the case of children or nerv- 
ous adults who can not hold still 
long enough for a normal ex- 
posure, a photo-flash bulb may 
be used. This is a bulb designed 
for obtaining a single flash and 
can be used only once. It is the 
best kind of lighting for clinical 
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purity for lubrication therapy. Nujol is 
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THE PROBLEM 
OF BLOOD-HUNGER 


In the anemias associated with pregnancy, 
childbirth, surgical operations or debilitated 
conditions generally, when there is a definite 
decrease in hemoglobin and a general let-down 
in the body metabolism, an increased supply of 
hemoglobin is primarily indicated. The de- 
pleted body-tissues hunger for more and 
better blood. 

The iron-content of the food which can be 
assimilated is usually insufficient to meet the 
demands of the blood-hungry tissues. Fresh 
hemoglobin must be introduced. In such cases, 
Ovoferrin has served with signal success for 
many years. 

Ovoferrin is more than a blood-builder. It is 
a tonic and reconstructant of high degree be- 
cause, in the words of a distinguished English 
physician, “it acts more promptly as a hema- 
tinic than any other form of iron; is acceptable 
to delicate stomachs even when other medi- 
cines are rejected; does not produce constipa- 
tion ;hasa beneficial influence upon appetite and 
digestion; and has marked effects in improving 
the general nutrition as evidenced by increase 
in weight and general sense of well-being.” 

Every tablespoonful of Ovoferrin (the adult 
dose) contains one grain of metallic iron in 
colloidal form. Taken with a wine-glass of water 
or milk before or after meals, Ovoferrin is 
assimilated by the most delicate stomach; 
moreover, it does not irritate the teeth and 
mouth and is pleasant to take. For children, 
one or two teaspoonfuls. 

Ovoferrin is prescribed in 11 ounce bottles. 
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ployed for ordinary 


exposure. 


Watch Your 
Approach! 
[Continued from page 21] 


to enjoy perfect bliss. 


results for the drummer, 
patent medicine man, 
news-sheet columnist. 
the doctor it’s 


practice in time. 


cases, but the expense may be 
prohibitive for regular use. 
Flash bulbs sell for twenty-five 
cents each. They may be used in 
the same reflector that is em- 
lighting; 
however, they must not be turned 
on till the exposure is to be made. 
When using a flash bulb, focus 
the camera, set the shutter at T 
(time), close the diaphragm to 
F:16, and expose. The exposing 
is done by opening the shutter, 
firing the flash bulb, and closing 
the shutter immediately. No other 
lights should be on at the time of 


The farther the camera or 
lights are from the subject, the 


merely buy his book or medicine 


Now this kind of rough and 
ready psychology may produce 


and the 
But for 
insidious stuff, 
likely to undermine the best 


For, after all, most people have 
in the back of their minds a 
certain pattern by which they 
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more the exposure _ increases. 
After making a few trial pictures 
the correct exposures will be 
found and should be written down 
and followed. A standard set of 
exposures is an important factor 
in securing uniform negatives. 
In the event that two lights are 
used, the exposure will be just 
half that required when using 
only one. 

The task of processing the 
films should not cause any diffi- 
culty. If the physician does his 
own X-ray work, the films can 
be developed in his own dark 
room. If not, any commercial 
photographic firm will develop 
and print them at a nominal cost. 


judge a physician. They don’t 
expect, nor do they want, him to 
be a performer. From their 
closest adviser, of all people, they 
demand sincerity, understanding 
—all the qualities that fulfill the 
age-old concept of “The Great 
Healer.” 


“He’s a born showman,” is of- 
ten the explanation given for 
some famous practitioner’s suc- 
cess. Yet this is probably a far 
cry from the truth. 


No physician who has made 
medicine his life as well as his 
livelihood would stoop to stage- 
play as a means of achieving 
fame. And even if he did, his 
efforts would prove abortive. He 














your sphygmomanometer. 








HEPVISC REDUCES BLOOD-PRESSURE 
YOUR "SPHYG" WILL PROVE IT 


Don’t take our word for it. Prescribe Hepvisc (3 to 6 tablets daily, % hour 
before meals) in your next case of high blood-pressure, and check results with 


Hepvisc combines Viscum album with hepatic and insulin-free pancreatic 
extracts (hypotensive synergists). 
SAMPLES AND ForMULA ON REQUEST 


ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 
1270 Broadway, New York, N. Y. 





















SEO eer ee 













MEDICAL ECONOMICS 


PLEASE ACCEPT 


These new up-to-the-minute 


NUTRITIONAL CHARTS 


Valuable reference manual of vitamins and mineral 
data and food composition 

























N collaboration with Mellon Insti- of the various vegetables, fruits, cere- 

tute, the Research Department of als, nuts, meats and dairy products. 

H. p Heinz Company recently er Each chart also includes data on alka- 
piled this series of quick reference Senin sted oatdh atliente ait Geena. 


charts. Many physicians and dieti- a 
: ! The nutritional charts have been 
tians have found them highly useful published in behalf of Heinz Strained 


and accurate. Foods: — Mixed Vegetables, Peas, 
| They contain authenticated data Green Beans, Tomatoes, Carrots, 
a} concerning the vitamins, mineral Spinach, Beets and Prunes—the 

nutrients and detailed composition strained foods of higher vitamin and 


mineral values than those 
of most home-cooked 
vegetables. 


The House of Heinz offers 
these charts, free of charge 
or obligation, to members 
of the medical profession. 
Merely request your copy 
on your professional sta- 
tionery, oruse the coupon. 
Address H. J. Heinz 
\\ Company, Dept. ME108, 
)\ Pittsburgh, Pa. 











Highly praised at the con- 
vention of the American 
Medical Association 


at Cleveland. 





H. J. Heinz Company Dept ME108 | 














ittsburgh, Pa. 

| Pittsburgh, Pi 
i jr me, ov ectoes of the Heinz Manual 
J of Nutritiona arts. 

The coupon at right brings you | Name I 

your copy of this remarkuble | 

manual of nutritional facts. ye eee 
j City State | 
Scseneono-pessncrspnsians canenmm pul deus au aauaiiace a 


HEIN Zz Strained Foods 


A Group of the 57 Varieties 

















August, 1934 


might convince a few credulous 
individuals on the lower rungs 
of the ladder, but those at the 
top would see through his per- 
formance like so much cello- 
phane. 

Success in medicine is not the 
offspring of ordinary showman- 
ship. Its secret is true profes- 
sional skill, coupled with an ap- 
titude for the subtlest kind of 
patient psychology. 

The genius in our profession 
inspires his patients with a new 
morale, a new confidence. He has 
that something in his make-up 
without which all the scientific 
ability in the world is of little 
avail. 

Inscrutable as this power over 
patients may seem—this power 
which seems to distinguish the 
great from the mediocre in medi- 
cine—it is not entirely unfathom- 
able. Certain forms of strategy 
appear to be common to almost 
every leader in our profession. 

Take the smile, for example. It 
may sound like kindergarten psy- 
chology to discuss the value of a 
smile. Yet smiling is an art. 

I doubt if we should ever let an 
unsmiling patient leave our of- 
fices. I once watched the late 
Abraham Zingher give scarlet 
fever inoculations to a group of 
children. They stung a bit. And 
a few cried. But not for long. 
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He smiled. The children soon 
smiled. And all was forgiven. 

The smile—and I know. one 
mortician who has it par excel- 
lence—should be an expression of 
sympathy and_ understanding. 
Don’t grin. People may think 
you are smiling at them, not with 
them. 

Nor should you wear that milk- 
and-honey smile immortalized in 
the couplet about the young lady 
of Niger who smiled as she rode 
on the tiger. For, remember, it 
was the tiger that smiled last. 

Undue laughing and back-slap- 
ping are even worse. Those who 
go in for this sort of thing tend 
to deceive themselves about the 
effect produced. 

No, the smile is that of an 
eminent brain surgeon I know— 
you’d recognize his name if I 
mentioned it—a man who invari- 
ably has a kindly smile on his 
face and another in his voice. His 
pleasant manner, I am sure, is 
what leads his patients to place 
their big gamble gladly in his 
matchless hands. 

And your smile can’t be for 
bright days only. In circus par- 
lance, “the show must go on”’— 
regardless of your own sinusitis 
or the mortgage on the house or 
a hundred other distracting in- 
fluences. 

Leaning posts and havens of 
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refuge can not, to mix metaphors, 
have feet of clay or red-chile 
tempers. Even a doctor’s own 
fraternity are inclined to dis- 
count and dislike an _ irascible 
colleague. 

Of course it’s not only a ques- 
tion of setting up the right at- 
mosphere of confidence and trust. 
Other factors count too. 

The doctor’s frankness with 
his patients has been a_ debated 
question for years. When it 
comes to breaking bad news, 
should he be outspoken or close- 
mouthed? Personally, I always 
feel that a physician accom- 
plishes little by trying to be an 
Atlas, carrying the whole world 
on his shoulders. 

There’s another kind of truth- 
telling which counts heavily, too. 
What do you say when patients 
ask you about supposed scientific 
advances of which you have 
never heard? Do you admit that 
you can’t answer them offhand? 

I do—almost every day of my 
life. Patients have an uncanny 
way of knowing when a doctor 
is covering his ignorance; where- 
as if you confess that an idea is 
new to you, adding that you 
think you can find out about it, 
your word will be taken there- 
after on a thousand things. 

People today realize, from 
their own shortcomings, that no 
one, even a skilled professional 
man, can know everything. And 
playing oracle went out with the 
Prince Albert coat. 


65 


A good office and bedside man- 
ner must also be included in the 
armamentarium of the _ well- 
equipped medical man. This used 
to be one of the prides of the old 
family doctor, but few possess it 
now. Some of the younger men 
especially—those who think med- 
icine is an impersonal, cold- 
blooded proposition—would do 
well to improve their methods in 
this respect. 

Among women, not long ago, a 
French word, soignée, had a 
great vogue. Perhaps a good 
translation is: “to the manner 
born.” My dentist has it. He has 
his standard office greeting, his 
farewell. He can be friendly 
without being familiar. 

Unfortunately, Bedlam seems 
to prevail in all too many medical 
offices. There may be organiza- 
tion. But it’s hard to find. The 
doctor appears always to be say- 
ing “Try and catch me” or “I’m 
in a hurry. My time is valuable. 
Get it off your chest and get out.” 

The patient spends good money 
to consult his doctor. He should 
not be made to feel like a brush 
salesman with his foot in the 
door, about to be ejected. 

And another thought: when 
you have recommended a certain 
course of treatment for a pa- 
tient, it is up to the patient and 
not you to assume responsibility 
for whether it is carried out or 
not. I deal with ‘business people 
all the time. “What’s he trying 
to put over on me?” is the mental 





For Leukorrhea or Hemorrhoids 
Think of "MICAJAH" 


Since 1883 physicians have prescribed Micajah’s products for 


treatment of leukorrhea and hemorrhoids. Time has proven their 
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alue. 
MICAJAH’S MEDICATED WAFERS, for vaginal application, 
quickly check leukorrhagia. i 


They are astringent, styptic and de- 


congestive—ideal for treating the mucous membrane of the vagina. 
One Wafer is inserted high up in the vagina after a cleansing 
douche. Advertised to physicians exclusively. 


MICAJAH & COMPANY, 223 Conewango Avenue, Warren, Pa. 
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Doctor! CHECK THIS CHART 


The many uses of ALKALOL will surprise you 

















Cleansing, soothing. 





Very soothing—even in infants’ 
eyes after silver treatment. 





Widely used as douche or spray in 
coryza, rhinitis, hay-fever, or 
any nasal affection 





Immediate relief, soreness, “‘tick- 
ling,” coughing. 





Mout Dentists endorse it. 
Burns, Bites 
Bruises 

Fevered Brow 
Hemorrhoids 
Varicose Ulcers 





Kept in contact by means of 
saturated cotton or gauze, is a 
pleasant surprise to physician 
and patient. 





Bladder For irrigation—soothing, pus and 
mucus solvent. 





DiabeticLesions | Relieves irritation. 








Many other indications will suggest themselves. Re- 
member, ALKALOL’S “cell-feeding” action is a tissue 
builder. It never irritates. 














Then send for this FREE sample in 
ALK ALOL’S new eye dropper botile 


The new eye dropper bottle enables you to 
make the most convincing of all tests—a trial 
in your own eyes. 


And as you make this simple test, and note 
ALKALOL’S wonderful soothing, healing action 
on the delicate membrane of the eye, it will im- 
mediately stand to reason that ALKALOL must 
be equally efficacious in any of the applications 
suggested in the chart above. 


For years, physicians and specialists have 
used ALKALOL to clear the eyes of infants 
after silver treatment—and it is widely used by 
eye specialists. 


Remember, ALKALOL is thoroughly different 
from anything on the market today. Owing to 
its physiologic balance, ALKALOL feeds and 
stimulates the cells through absorption, thereby 
building i to infecti ALKALOL 
builds as it cleans and soothes—never irritates. 
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question they ask if you start 
forcing an idea down their 
throats. 

I’ll grant exceptions where life 
and death is at stake. But few 
tonsils come out that could not 
wait for a little thought. And of 
a good many chronic appendices 
the same is true. 

“T have everything to give you 
and nothing to sell,” is what, in 
effect, I tell those whom I advise. 
The inference is that I have giv- 
en my best advice. I can not in 
professional dignity do more. 

At the same time I try to make 
patients understand why certain 
advice is given. It is not “because 
I say so,” but because of definite 
reasons based on definite findings 
that so and so seems to me the 
wise step to take next. 

True, my advice is not always 
followed. And I still recall a 
mother who came smiling into 
the office one day to tell me that 
Johnnie had just been accepted 
by Doctor Smart “for his re- 
search.” What was going to hap- 
pen in the research was precisely 
what I had advissd Johnnie’s 
mother to do with him for the 
past two years. Ingenious, this 
research idea. Certainly. So are 
New England Jack Murray’s 
ways of selling subscriptions. 


There’s psychology, too, in 
medical fees. The public is thor- 
oughly convinced that the rank 
and file of doctors overcharge. 
They hesitate to go to certain 
eminent men because they fear 
the fee will be beyond their abil- 
ity to pay. And I must admit I 
think this idea has not been suffi- 
ciently aborted. 

The layman wants you to have 
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years of training and experience, 
a reputation second to none, and 
a glittering array of equipment. 
He is, he will tell you, willing 
to pay for all this, too. The trou- 
ble lies in the fact that he sets 
his own values. 

While the thunders of Olympus 
will probably reverberate around 
my head for the next statement, 
I firmly believe that the medical 
profession is in a buyer’s market 
and will have to work out some 
means of giving first-class serv- 
ice at prices the buyers are will- 
ing and able to pay. How, is 
another question, the answer t»> 
which lies with the doctors of the 
country. 

The medical profession is not 
the only one, either, that will 
have to meet this situation. No 
profession is going to be popular 
with the public from now on un- 
til its best services are available 
at what the public and not the 
professional man thinks is a fair 
price. 

And so, because the economics 
of the situation are a long way 
from solution as yet, and because 
they represent, therefore, a psy- 
chological professional liability, 
it behooves us to keep the pa- 
tient-relationship on as happy a 
basis as possible. 

Hence my warning: Watch 
your approach! 

It’s worth thinking about. 


Invitation from 
the Army 


[Continued from page 32] 
of the Suez Canal or Siberia. If 
on duty in Panama or Puerto 
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COUNCIL ACCEPTED... 
a colloidal silver shloride com- 
pound, white, clean, non-irritant, 
economical, 


HILLE LABORATORIES, Inc. 
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Eminently effective in Gonorrhea 
in as low as 2% solution. 


Write for sample and literature. 
1791 Howard St., Chicago 



















































Mineral Depletion 


In Ch Summer. . 





WVonxens exposed to prolonged 
high temperatures tend to suffer 
from painful and disabling muscular 
cramps. 



















The probable explanation is salt loss 
due to excessive perspiration. 


For the same reason, many patients 
suffer from mineral depletion during 
the heat of the summer. Frequently 
such an acidotic condition is associ 
ated with summer diarrheas, derma- 
toses, etc. 


How BiSoDoL Helps | 


In addition to replacing the exces- 
sive loss of moisture by the drinking 
of increased quantities of water, the 
tendency towards salt loss and aci- 
dosis may be conveniently offset by 
the concomitant use of BiSoDoL. 


BiSoDoL is, the palatable, balanced 
antacid-digestant so widely recom- 
mended by physicians for relief of 
acid indigestion, “sour stomach”, 
post-prandial pain, cyclic vomiting. 





Write for Samples and Literature. 






The BiSoDolL Company 
130 Bristol St. New Haven, Conn. 
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Rico, similar arrangements may 
be made to visit the South Ameri- 
can continent. 

Professionally, the medical of- 
ficer’s duties vary from that of 
general practitioner, alone with 
his men and dependent on his 
own resources, to that of a spe- 
cialized position on the staff of 
an Army general hospital. Prob- 
lems of sanitation, constant in- 
spection of food and milk sup- 
plies, and the diversified duties 
of military life in general, all 
add to his daily routine. 

The modern trend in military 
medicine is toward preventive 
measures, and the Army today 
aims toward a program of keep- 
ing men well rather than await- 
ing the onset of disease. Re- 
search is an active part of its 
program, and the contributions 
of Army doctors to medical lit- 
erature have not been scarce. 


Here, too, the young physician 
will find a greater emphasis on 
physical examination. The Army 
employs an organized plan where- 
by routine examinations are made 
annually of all officers and cadets 
at the United States Military 
Academy, of all candidates for 
summer training at the Citizen’s 
Military Training Camps, and of 
all soldiers in the regular Army 
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before enlistment and discharge. 

A minor percentage of Medical 
Corps personnel is accounted for 
in the administrative group of 
the department as well as in 
those officers assigned to the 
faculty and under instruction at 
the several medical service 
schools. 

+ 


On appointment to the Medical 
Corps as first lieutenants, officers 
receive a salary of $2,000 annual- 
ly, with additional allowance for 
subsistence, and for rental when 
quarters are not furnished by the 
government. These allowances 
vary, the maximum compensation 
for a new officer being $3,084.80 
annually if he has dependents, 
and $2,667.20 if there are no de- 
pendents. 

Increases in pay are granted 
at three-year intervals and upon 
promotion to a higher grade. The 
“present Army pay bill determines 
$7,200 annually, inclusive of sub- 
sistence and rental allowance, as 
the maximum compensation for 
an officer in the grade of colonel. 

Army officers, in common with 
all federal employees, are return- 
ing five per cent of their pay to 
the government in accordance 
with the President’s emergency 
legislation. It will be recalled 
that this pay cut when instituted 
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GAUGE NUMBERS 


on the hubs of B-D Needles was a 
practical innovation welcomed by 
the medical profession. 


To insure the receipt of B-D 
Needles with all their qualities of 
efficiency and economy, it is well 
to specify "B-D" every time you 
order. 
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““BILIOUSNESS” 


The promotion of a free 
flow of bile, with the resultant in- 
creased digestion of fats, is of great 
value in relieving chronic cholangitis, 
cholecystitis, and the so-called “‘bil- 
ious” attacks. 


WYALIN 


acts as a natural physiologic chola- 
gogue; contains no phenolphthalein; 
supplies physiologically standardized 
pancreatic enzymes, and also increases 
the tone and directly assists bowel 
action. 


Treatment with WYALIN may be 
continued without undue effect. 
(CONTAINS NO PHENOLPHTHALEIN) 


FORMULA 
pO ite yates rey 1 gr. 
Pancreatic Enzymes.......... 2 gr. 
a Se eee 1 gr. 
Ext. Nux Vomica............ 1-20 gr. 


Samples sent to Physicians on request 
* 
JOHN WYETH & BROTHER, Inc. 


Philadelphia, Pa. and - Walkerville, Ont. 
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a year ago last April was fifteen 
per cent, five per cent having 
been restored on February first, 
this year, and five per cent on 
July first. 

After three years’ service as 
first lieutenants and upon exam- 
ination, medical officers are pro- 
moted to the grade of captain. 
Similarly, a major must have had 
twelve years’ service; a lieuten- 
ant colonel, twenty years’ service; 
and a colonel, twenty-six years’ 
service. Promotion to the grade 
of general is made by selection 
from the group of officers elig- 
ible. 

Thirty days’ annual leave, 
which may accumulate for a 
period of four years, and sick 
leave when indicated, are granted 
with full pay. 

On approval of the President, 
officers may retire after complet- 
ing thirty years’ service; and on 


their own request, after forty _ 


years’ service. Retirement is 
compulsory at the age of sixty- 
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four, and retirement in all cases 
is at three-fourths pay. 

Retirement by reason of phy- 
sical disability is governed by the 
officer’s rank, length of service, 
and the degree of disability, an 
officer permanently disabled re- 
ceiving three-fourths pay. 

In summation, the Army Medi- 
cal Department offers the quali- 
fied young doctor the induce- 
ments of travel, fixed compensa- 
tion and graded promotion, op- 
portunity for postgraduate study, 
facilities for research, and the 
security of retirement and dis- 
ability privileges. 


The Doctor and 


His Investments 
[Continued from page 29] 
just a few weeks before the 1934 
business index made its best com- 
parison with 1933. 

[Turn the page] 
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62% MAXIUM BROMIDE EFFECT WITH LESSENED 
RISK OF BROMISM. 


PEACOCK’S BROMIDES 


‘A pure bromide preparation—combining the bromides of 
See Potassium, Sodium Ammonium, Calcium and Lithium. 


Each fluid dram (teaspoon)—15 grains Bromides. 


The BEST and most dependable SEDATIVE 
to soothe jaded nerves, quiet over-excited 


cases and provide RESTFUL SLEEP. 
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THIS YOUNG MOTHER IS ABOUT TO MAKE A MISTAKE 


MOTHER: 

And please send me 
half a dozen tall cansof 
evaporated milk. 


GROCER: 
Certainly.What brand? 


MOTHER: 

Oh, no particular kind, 
I guess. Any brand will 
do. 


IS mother went to her doctor 
to get an infant feeding for- 
mula. The doctor wrote the formula 
—using evaporated milk as the chief 
ingredient—and sent the mother 
on her way with a friendly warning 
—Follow these instructions to the 
letter!” 
But . . . those instructions were 
just seven letters short! 
Seven letters, B-O-R-D-E-N-S. 
To the physician, the name 
Borden has so long been synony- 
mous with pure, high quality evap- 
orated milk thatheislikely 
to takeit for grantedthat 
all mothers would choose 
as he would. How much 











better it is to make this wise choice 
acertainty! One word—Borden’s 
—in the infant feeding formulas 
you write will make sure that your 
little patients get ‘an evaporated 
milk that measuresup to your high- 
est professional standards. 
Borden’s Evaporated Milk was the first 
evaporated milk for infant foe to be 
submitted to the American Med lel Age 
ciation Committee on Foods, cad rte A first 
to receive the seal of og No for- 
main are given to the laity... Free to’ 

hysicians —full-sized cans of Borden’s 
Revenentel Milk. Just write to The ey ta 
Company, —: ME-84, 350 Madison Ave, 
New York, N. Y. 


Bordens % 
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In other words, even though 
the business index was on the 
rise from February to April this 
year, the market declined in that 
interval as the comparison with 
1933 tended to become less favor- 
able. This decline was not caused 
by 1934 conditions, but by com- 
parison with a period of exceed- 
ingly sharp recovery the previous 
year (just following the Bank 
Panic). 

Since April the production in- 
dex has been declining while at 
the same time last year it was 
rising. The market, in accord- 
ance, has been falling off per- 
sistently. It is now going into 
its sixth month of recession. 

Such a prolonged reaction is 
most unusual. Even if the coun- 
try were, faced with a major de- 
flation, recession as long as this 
would normally be interrupted 
by an intermediate recovery. _ 

But all evidence points against 
a resumption of the bear market. 
By and large, our financial in- 
stitutions—banks and insurance 
companies—are in much sounder 
condition than in 1932. 

Except for the St. Paul and 
the Northwestern, no important 
railroads are in imminent danger 
of ‘receivership; whereas in 1932 
only a few were out of danger. 
In the aggregate, corporation 
profits have increased. Unem- 
ployment has been reduced. 

It is true that a large part of 
this improvement was forced by 
government intervention. The 
price of this intervention was 
(1) a depreciated currency, (2) 
an impaired national credit, (3) 
a brake on recovery abroad, and, 
(4) most important of all from 
the standpoint of domestic in- 
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vestment, the paralysis of private 
enterprise which is reflected in 
the absence of long-term financ- 
ing for new capital undertakings. 

The Roosevelt Administration, 
to offset this domestic handicap, 
has appropriated large sums for 
home building and renovation. 
This government-induced financ- 
ing ought to go a long way to- 
wards helping the heayy indus- 
tries which are the seat of our 
depression. But the effects of 
this government effort are not 
likely to be felt before the spring 
of 1935. 

The most sober, and perhaps 
best, judgment on business activi- 
ty available indicates a trend for 
the balance of this year as shown 
by the dotted line on the chart. 
It is expected that there will be 
a fall improvement, but that pro- 
duction will not reach the spring 
peak. 

The height of the fall recovery 
ought normally to occur some- 
time in October, to be followed 
by a slump to almost the lows of 
the summer. But in connection 
with stock prices, it is interest- 
ing to observe that even on the 
basis of this conservative esti- 
mate, the point of poorest com- 
parison with 1933 is likely to 
have been made in July, and that 
comparisons will become increas- 
ingly favorable for the balance 
of the year. 

On this reckoning, sentiment 
is now on bottom. Since a six 
months’ decline in prices should 
have amply discounted funda- 
mental adversities, and _ since 
sentiment is at the turning point, 
we may rationally speculate that 
stock prices also are now (July 
25) near the 1934 bottom. 





BROMO ADONIS 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNESS. 


Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 
ete. Bromo Adonis No. 2...when a more lasting sedation is indi- 
cated, as in chronic idiopathic epileptic cases. 


@ A sample of cither type siadly sent to any registered physician. & 
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A momentous question. The answer—a pronouncement of Life—or Death— 


must be backed by a visualization so accurate in the most minute detail 
that no margin for error can remain. 

In urology, questions like this frequently confront the surgeon. The de- 
cision must rest upon the results of pyelography, plus the determination of 
a8 ae. 

and Pyelography may now be performed by a new relatively non- 
ale: 4 non-irritating contrast medium known as 


@HIPPURAN 


HIPPURAN is the sodium salt of 
Ortho-iodohippuric acid, containing 
38.8% of iodine. Hippuric acid, be- 
ing a normal product of metabolism, 
this combination is particularly well 
tolerated. Animal experiments, with 
large doses, failed to show renal or 
any other injury. 

HIPPURAN is the universal radio- 
paque contrast medium, suitable for 
all types of urography. 
INTRAVENOUSLY: 12 gm. in 25 ee. 
sterile aqueous solution produces 
clear pictures. 

















CRYSTALLINE POWDER... 
SOLUTION .. 


and administration of 25 ce. 


MAKERS 


ST. Louis 





RETROGRADE PYELOGRAPHY: 15to 
20% strength by volume of Hippuran 


. instilled through the ureteral cathe- 


ter produces splendid pyelograms. 
HIPPURAN in contrast to the in- 
organic iodides produces little or no 
irritation of the renal pelvis, ureter, 
or urinary bladder. Bilateral pyelo- 
grams may be made at one sitting 
with safety. 

For cystography a 3% to 5% solu- 
tion by volume yields satisfactory 
results. 


Hippuran is available as: 

in 12, 100 and 500 gram bottles. 
- 25 ce. size ampoules, each containing 12 grams of 
Hippuran dissolved in sterilized, 
Each ampoule contains a sufficient amount to permit withdrawal 


aqueous solution. 


Write for our complete literature 


CHEMICAL WORKS 


OF OVER 1500 FINE CHEMICALS 
NEW YORK 


MONTREAL 




















SAMPLES OF ENAMEL used on the 
new Prometheus “Chip-Proof’’ Electric 
Sterilizer Outfit may be had by writing 
to the Prometheus Electric Corporation 
(LS 8-34), 358 West 13th St., New York 
City. This enamel is guaranteed not to 
chip off—even when hit with a hammer. 


DEKRYSIL: Some interesting litera- 
ture has just been issued describing this 
new metabolic accelerator for the treat- 
ment of obesity, hyperthyroidism, and 
other metabolic disturbances. Dekrysil 
(4-6 Dinitro-o-Cresol) is said to be more 
active, less toxic, and to require less 
dosage. Write Crookes Laboratories, 
Inc. (LS 8-34), 145 E. 57th St., New 
York City. 

* 


THE NEWER CONCEPTION OF 
NUTRITION: A 45-page bound book 
bearing this title is now offered free to 
members of the medical profession. In 
it are cited and correlated a wide variety 
of references to the nutrient values of 
leafy vegetables. Copies may be obtained 
from Nutritions, Inc. (LS 8-34), Beverly 
Hills, California. 


* 
SAMPLES OF LORATE, together 
with a booklet entitled ‘Differential 


Diagnosis Of Gynecologic Affections by 
Character of Discharge” will be sent to 
any physician on request. Lorate is de- 
scribed as an antiseptic, alkaline, non- 
irritating vaginal douche powder, valu- 
able during pregnancy and for post- 
partum care. The booklet mentioned has 
been prepared under the supervision of 
a nationally known gynecologist. Ad- 
dress requests to the Lorate Company, 
Inc. (LS 8-34), 304 W. 14lst St., New 
York City. 
- 


HIPPURAN: Literature describing 
this product may be obtained from the 
Mallinckrodt Chemical Works (LS 8-34), 
3600 N. 2nd St., St. Louis, Mo. Hippuran 
is used for intravenous and oral uro- 
graphy as well as for pyelography and 
cystography. It is said to be non-toxic 
and non-irritating. 


DIET LISTS: A set of twelve of the 
most commonly used diets have been 
compiled for free distribution among 
physicians. Contained in the set are a 
bland diet, ulcer diet, cardiac diet, re- 


& Samples 
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ducing diet, pregnancy diet, etc. Write 
the Junket Folks (LS 8-34), Little Falls, 
N. Y. 


INFORMATION ABOUT COCOMALT: 
Here’s a brand new booklet containing 
suggestions for the use of this product 
by the medical profession. The food 
value charts included in it are extremely 
compiete and ought to be of real value 
to physicians. Cocomalt is described as 
a delicious, easily digested, and nourish- 
ing food in powder form, designed to be 
mixed with milk. Write the R. B. Davis 
Company (LS 8-34), Hoboken, N. J. 


SAMPLES OF PMC: Write to the 
Protein Mineral Company, Inc. (LS 
8-34), 18 East 4ist Street, New York, 
N. Y. for literature and samples of this 
definitely new milk product, containing 
calcium, phosphorus, and other minerals 
combined with lactose. PMC is especially 
recommended by .the manufacturers for 
expectant and lactating mothers; in the 
diet of children who require an adequate 
supply of calcium phosphorus and other 
important minerals; to aid in building 
bones and teeth; in the diet of patients 
suffering from fractures, osteomyelitis, 
and other bone dyscrasias; in the diet of 
patients with tetany due to lack of cal- 
cium ; in the tuberculosis diet (pulmonary 
T.B. and adenitis); and in the diet of 
arthritic patients. 

e 


PARAGON MOVIE CAMERA: A cir- 
cular setting forth the uses and advan- 
tages of this 16 mm. movie camera for 
the doctor, whether for the purpose of 
recording vacation trips and the like or 
for securing a visual record of an opera- 
tion, is available by writing the Paragon 
Camera Company (LS 8-34), Fond Du 
Lac, Wisconsin. 

a7 

HEALTH THROUGH YOUR WIN- 

DOWS WITH VITA GLASS: A little 


[The items on this page are 
published as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 
panies, if you include "LS 8-34" 
as part of the address.—Ed.] 
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pamphlet bearing this title describes the 
advantages of windows which admit 
ultra-violet rays. Vita Glass is said to be 
especially desirable for use in the 
nursery, in the child’s bedroom, in the 
convalescent’s bedroom—in fact, through- 
out the entire home. A number of hospi- 
tals and sanitariums are reported as be- 
ing highly pleased with the results se- 
cured through its use. For literature 
address the Vitaglass Corporation (LS 
8-34), 200 Fifth Ave., New York, N. Y. 


SAMPLES OF COLLENE: A perma- 
nent colloidal solution containing 0.05 
per cent of stainless ionic silver, odor- 
less, and mildly astringent, Collene is 
claimed to be highly efficacious as a 
germicide and antiseptic for mucous 
membrane application. For your sample 
and for the booklet entitled ‘Better Sil- 
ver Therapy,” address the Collene Lab- 
nore Bs 8-34), 77 White St., New 
York, is 


BUILD UP YOUR MICROSCOPE AS 
YOUR BUDGET PERMITS: This illus- 
trated folder suggests how a new series 
of fine laboratory instruments can even- 
tually be owned by adding from time to 
time to a microscope which can be made 
into five others. Address Bausch & Lomb 
Optical Co. (LS 8-34), Rochester, N. Y. 


e 

POSITIVE STERILIZATION FOR 
BABY’S HEALTH: To destroy disease- 
creating bacteria in babies’ nursing bot- 
tles and fittings, the use of live steam in 
a scientifically constructed sterilizer is 
necessary, states this leaflet. For a copy, 
address the Capson Mfg. Co. (LS 8-34), 
4115-21 Ravenswood Ave., Chicago, IIl. 


SECRETIN COMPOUND: An 8-page 
booklet describing the history, clinical 
applications, and dosage of Secretin 
Compound in the treatment of acute 
indigestion and spastic constipation will 
be mailed free to physicians requesting 
it on their professional letterheads. Write 
the Drug Products Co. (LS 8-34), 
os Skillman Ave., Long Island City, 

eA 


SAMPLES OF GERBER’S STRAINED 
CEREAL, and a reprint of the article, 
“The Nutritive Value of Strained Vege- 
tables in Infant Feeding,” are offered 
gratis to members of the profession by 
the Gerber Products Company (LS 8-34), 
Fremont, Mich. 


HISTACOUNT 
the DOCTOR'S MEMORY 


Histacount are the perfect History and Ac- 
count record forms. They are made for the 
general Practitioner and for all Specialists. 
Folder and Samples on request. 
a mee ag ae oy co. 
101-105 Lafayette York, N. Y. 























A New 
HEMATOPOIETIC 


For the treatment of secondary anemia and 
general run-down conditions— 

Concentrated Extract of Spleen and Red Bone 
Marrow—Iron in a form quickly assimilated and 
in quantities that assure rapid hemoglobin for- 
mation—MALTINE, -nutritive and supplying 
Vitamins B and G—plus a Concentrate of the 
ae A and D from high-grade Cod Liver 

il. 

Thus are grouped in oné rational and pal- 
atable combination not only certain elements 
which aid in blood formation, but important 
nutritive factors which help in correcting the 
run-down conditions. 


FORMULA 
Each Fluid Ounce Contains: 
Spleenmarrow Concentrate (Wilson)..10 Minims* 
Iron and Ammonium Citrate........... 10 Grains 
Sopper . . nil eidale-ay a 
Maltine (fortified with a cod liver oil 
concentrate) dice. 
Contains vitamins A, B, D and G. 
*Equivalent to 120 minims standard Spleenmar- 
row Solution. 
**A natural ingredient of the components of the 
formula. 
In bottles of 12 fluid ounces. 


Samples to Physicians on Request 


THE MALTINE COMPANY 


30 VESEY ST. Est. 1875 NEW YORK, N. Y. 








stein, 


RESPONDS TO 


BEFSAL 


It decreases the amount 
of uric acid formed. 
Whilst increasing the 
elimination of uric acid 
that has been formed 
Befsal does not precipi- 
tate it from the urine 
with the possible renal 
colic or uratic plates. 
Befsal does not contain 
cinchophen. 


Estate of Dr. S. Lewis Summers 
AMBLER, PA. 
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any uses for this delicious 
high-caloric food-drink .... 


pe THE convalescent—to the expec- 
tant or nursing mother—to the active, 
growing child—Cocomalt is a delicious 
change from the monotony of milk. 
When vitality is 
my at low ebb and 

"appetite lacking— 
= Cocomalt is a valu- 
y able adjunct to the 
diet. It is easily di- 
gested, quickly as- 
similated, high in 
caloric value. It 














FREE TO PHYSICIANS: 
We will be glad to send 
you a trial-size can of Co- 
comalt free. Just mail this 








R. B. Davis Co., Dept. 35-H, Hoboken, N. J. 
Please send me a trial-size can of Coco- 
malt without charge. 


Dr. 


coupon with your name and ; 
address. ke iddness 
Perret ttt ttt eaescencannasanenlt 


provides extra proteins, carbohydrates 
and minerals (calcium and phosphorus) 
plus Vitamin D for proper utilization 
of these essential minerals. 

Cocomalt is composed of sucrose, 
skim milk, selected cocoa, barley malt 
extract, flavoring and added Vitamin 
D. Prepared as directed, adds 70% more 
food energy to a glass or cup of milk. 

Cocomalt comes in powder form, de- 
licious HOT or COLD. Packed in %- 
Ib. and 1-Ib. air-tight cans. Also in 5-Ib, 
cans for hospital use. 
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Charity Begins 


[Continued from page 25] 

ment at the end of the campaign. 
For those who were unable to 

pay one dollar, arrangements 

were made to render the service 

without charge at the city hospi- 

tal—and nowhere else. 


The program has been a great 
success. Nearly 7,000 children 
are now immunized as a result 
of it, and several thousand fami- 
lies have renewed their acquain- 


Health and Accident 


[Continued from page 13] 


premium of about $4 yearly for 
each $5 weekly income in the 
event of sickness. A policy of 
this nature should not require 
house confinement. 

Obviously, while its primary 
purpose is to pay only for the 
shorter and less serious illnesses, 
a contract providing benefits for 
as long a period as possible is 
desirable. (It is to be remem- 
bered, of course, that only a rela- 
tively small amount of non-can- 
cellable protection has been se- 
cured in the case we are con- 
sidering.) 

The average, honest, cancell- 


79 


tance with their neighborhood 
physicians. 

And best of all, everybody’s 
Satisfied. “More children were 
immunized in one month than 
would have been reached by any 
other method, and the publicity 
attending the campaign has been 
of tremendous educational value,” 
say the health authorities. 

The profession is pleased, too, 
because immunization has been 
popularized, and because the 
campaign has tended to dissociate 
in the minds of the people free 
medical service and the school. 


able health contract pays for only 
one year of any continuous sick- 
ness. By expending a little effort, 
however, it is not difficult to se- 
cure cancellable health insurance 
paying a monthly income for two 
years. Here again it is important 
.to remember that sound, valid, 
non-technical health insurance is 
not offered without an equal 
amount of accident insurance. 
So far we have been dealing 
with the _ short-term sickness 
problem of the younger man. The 
older practitioner—the man over 
forty, let’s say—has a different 
set of circumstances with which 
to contend. This man, the “claim 
frequency curve” shows, is more 
susceptible to chronic illnesses, 
and might wisely carry as much 








NO PHYSICIAN repeatedly tosses his syringes from boil- 
ing water to ice water and back again. However, if his syringes 
will stand this punishment—as B-D Yale and Medical Center 
Syringes certainly do—he knows that they will survive without 
question the thermal changes to which they are exposed in 


normal usage. 


To insure economy specify "B-D". 


B-D PRODUCTS 


Made for the Profession 





BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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NEO-CULTOL 


Bacillus Acidophilus in a 
Refined Mineral Oil Jelly 
Chocolate Flavored 


The action of NEO-CULTOL is two- 
fold. The mineral oil jelly effects a soft, 
easily passed stool. The bacillus acidophi- 
lus combats toxemia and its related evils. 


SMALL DOSES 


One to three teaspoonfuls a day is suffi- 
cient. NEO-CULTOL iis_ deliciously 
flavored with chocolate—which makes it 
readily acceptable to children and adults. 


NOM SIN. CNS 


The consistency of NEO-CULTOL is 
such that there is no sudden intestinal 
onrush of oil, with consequent involun- 
tary leakage. 


SAMPLES 


Let us send you a supply for clinical test. 
Use the coupon. 


NEO-CULTOL 
By the makers of 
HEMABOLOIDS 


The Arlington 
Chemical Co. 










Yonkers, N. Y. 
You may send 


I 
| 
| 
| me at the ad- 
| dress below a 
| trial supply of 
| Neo-CutrTor. 
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eancellable health insurance as 
he can finance; or, better still, 
add to his non-cancellable cover- 
age. After fifty, non-cancellable 
coverage is not obtainable. 


So much for the health risk. 
The accident hazard presents an 
entirely different problem, and 
one which has almost nothing to 
do with age. 

Because accidents, in the main, 
cannot be prevented; because 
they often leave a permanent im- 
pairment (this contingency merits 
the serious consideration of the 
younger physician especially) ; 
and because accident insurance 
prudently bought is relatively in- 
expensive, it should be carried in 
an amount commensurate with 
the individual’s earnings and in- 
creased as income grows. 

The broadest possible accident 
contract with benefits payable 
from the very first day of dis- 
ability does not cost more than 
$5 yearly for each $5 of weekly 
income after the accident. To be 
sure, there are contracts offered 
at much higher premiums; but, 
inconsistent as it may seem, they 
are no broader in their vital pro- 
visions. Likewise, a contract of- 
fered below this average may be 
assumed to lack essential sub- 
stance in proportion to the pre- 
mium drop. Bargains in insur- 
ance are rare; and generally they 
are unsatisfactory. 

At this point it should be noted 
that there are only a few com- 
panies which offer appropriate 
accident insurance for the physi- 
cian and surgeon. The vast ma- 
jority are deficient in one way or 
another, particularly with refer- 
ence to the septicemia hazard. 

Then, too, a good deal of in- 
surance is offered today which 
bears the label “special for the 
physician.” Investigation proves, 
nevertheless, that the vast ma- 
jority of such offers are designed 
purely for their sales appeal 
rather than as honestly prepared 
policies conceived with the pecu- 
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liar hazards of the physician and 
surgeon in mind. 

Under the guise of providing 
full coverage, the vast majority 
of health and accident insurance 
contracts offered by salesmen 
provide for the payment of bene- 
fits “right from the first day.” 
For the physician to consider 
such a shallow appeal is both 
thoughtless and unsound. 

A week’s loss of income oc- 
casioned either by illness or by 
injury represents no financial 
loss. On the other hand, either of 
these coverages accepted with no 
income payable for the first week 
or two represents a premium 
saving of from 15 to 25 per cent. 

The saving thus effected might 
very properly be used to provide 
additional insurance. Better $60 
weekly income after the seventh 
day of disability than $50 a week 
from the first day. 

In accepting any such “waiting 
period” contract, care should 
naturally be exercised to select 
one that does not forfeit hospital 
and operation benefits during the 
waiting period. 


A risk that looms large in the 
mind of almost everyone is the 
possibility of death by accident— 
probably because of the inherent- 
ly spectacular circumstances 
which always surround such an 
event. 

Actually, though, statistics 
prove (and the premium charge 
for the accidental death risk un- 
der an accident policy also bears 
witness to the fact) that this 
hazard is greatly exaggerated. If 
economy must be exercised in ar- 
ranging one’s income protection 
program, coverage against this 
potentiality can safely be reduced 
to a minimum. 

For the individual who insists 
upon protection against the long- 
shot possibility of death by ac- 
cident, the coverage whenever 
possible should be secured as a 
supplement to a non-endowment 
life insurance policy. Purchased 
thus, it is both cheaper and non- 








ILDEN Has Kept 
Faith With Physicians 









ELIXIR 
MALTOPEPSINE 


For many generations physicians have pre. 
scribed Elixir MALTOPEPSINE as a die- 
tary aid in conditions involving gastrie and 
intestinal upsets. It is a very palatable 
vehicle for prescriptions carrying such drugs 
as lodides, Bromides, Salicylates and Nux 
Vomica, and guards against any untoward 
effect of these substances. 

MALTOPEPSINE is composed of Pepsin, 
Dioscorein, Lactic Acid, Diastase, Nitro- 
Muriatic Acid and Phosphoric Acid, com- 
bined in a manner exclusive with Tilden. 


Free Samples to Physicians 
Only. Also ask for Offer. 


THE TILDEN COMPANY 
The Oldest Pharmaceutical 
House in America 


New Lebanon, N. Y. St. Louis, Me. 
Send sample of Elixir Maltopepsine. 











TILDEN Has Kept 
Faith With Physicians 








ELIXIR 1ODO0-BROMIDE 
of CALCIUM COMP. 


Elixir Iodo-Bromide of Calcium Com- 
pound—I.B.C.—is a noteworthy re- 
solvent and alterative prescribed by 
physicians for many generations in 
Syphilis and Scrofulosis. 


It contains Salts of Iodine, Bromine, 
Potassi Sodium, Calcium and 
Magnesium with Stillingia, Dock and 
other substances combined in a man- 
ner exclusive with Tilden. 


Free Samples to Physicians 
Only. Also ask for Offer. 
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THE TILDEN COMPANY 
The Oldest Pharmaceutical 

House in America aici 
New Lebanon, N. Y. St. Louis, Mo. 


Send sample of Elixir Iodo-Bromide of 
Calcium Comp. 
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N the Camp System of 

Maternity Supports dif- 
ferent models are designed to 
fit different individual propor- 
tions and physiological condi- 
tions. All, however, possess the 
continuous lacing feature of 
the Camp Adjustment and pro- 
vide correctly directed, com- 
petent, comfortable support. 


vRace \/ MARK 


SUPPORTS 


Prenatal Model 3251 


> 
S 


Sold and fitted upon recom- 
mendation of physicians and 
surgeons by leading depart- 
ment stores, surgical houses, 
and corset shops everywhere. 


S H CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 
CHICAGO — NEW YORK — WINDSOR, CANADA—LONDON, ENGLAND 
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eancellable. When this arrange- 
ment is not feasible, non-cancell- 
able accidental death coverage 
can be obtained as a separate 
contract at rates lower than 
those charged for the same cov- 
erage on a cancellable basis 
taken in conjunction with weekly 
benefit accident insurance. 


The automobile has in recent 
years come to be recognized as 
the greatest single cause of per- 
sonal injury. Statistics compiled 
by the National Safety Council 
show the automobile to be caus- 
ing about 34 per cent of all ac- 
cidents. The physician decidedly 
more than the average person is 
exposed to this hazard. 

As a supplement, and only as a 
supplement, to adequate and com- 
plete-coverage accident insur- 
ance, a special form of accident 
protection against this contin- 
gency may be bought from any 
among several of the larger com- 
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panies. Its cost is a pittance, 
literally; but in selecting such 
supplemental insurance care 
must be taken to choose a com- 
pany that covers for injuries 
both to the pedestrian and to the 
driver or rider. Nor should a 
contract be accepted that re- 
quires as a prerequisite to re- 
cover, “physical damage to an 
automobile of the pleasure car i 
type.” i 
* Ly 


As a parting shot, let me say 
that these all-important forms of 
health and accident insurance if 
can prove to be either a source of Ai 
satisfaction or one of bitter dis- { 
appointment. Which of the two, | 
depends on how much care and 
judgment are employed in their 
selection. i 

No insurance at all is better { 
than a contract full of loopholes. | 

- The broadest contract offered 
never proved too broad in a 
crisis. 
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HYPERACIDITY | 


The profession recognizes the 
proved therapeutic value of 


GAS ELIMINANT 


Tablet Gas Eliminant Tracy is strongly 


indicated in the treatment of Palpitation 
ot cand 






TABLET 





TRACY 
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Stomach, Sour Eructations, Hyperchlor- 
hydria, Vomiting in Pregnancy and too 
free indulgence in Alcohol. 


THE TRACY COMPANY, Inc. 
New London, Conn. 
Kindly send me your ethical booklet. 
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Send for quickly read booklet 
FOR PHYSICIANS ONLY 
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QUICK FACTS on 


ON A- 





GONOCOCCUS 
COMBINED ANTIVIRUS 


THE NEW SPECIFIC TREATMENT 
for GONORRHEA 


1 Gon A-Vee consists of the antigens of Gono- 
Pseudo-Diphtheria 

Bacillus, Streptococcus, Pneumococcus and 

Coli filtrates combined in a semi-liquid adherent 


® coccus, Staphylococcus, 


base. 
2 Gon A-Vee is prepared for local tissue 
® immunization—it antigenically stimu- 
lates the cells and leucocytes of the urethra, 
making them highly resistant to bacterial 
growth. 
3 Gon A-Vee has been clinically proved 
'® far superior to silver salts and anti- 
septic washes. Tests show much higher 
efficacy in both acute and chronic gonorrhea. 
4. Gon A-Vee is widely recognized as a 
practical, fool-proof treatment—can be 
quickly and cleanly administered without 
fuss or muss, provides an ideal routine for 
the general practitioner. 
5 Gon A-Vee does not stain, sting, burn 
* or irritate—and does not belie the 
patient’s condition. 
is Gon A-Vee is available in packages of 
" 14 tubes. Each % ounce tube consti- 
tutes a dose—two per day being recom- 
mended for use. Gon A-Vee is also 


VEE 












packaged in six 34 ounce tubes for 

gynecological use. 

7 Gon A-Vee will usually provide 
* negative prostatic massage slides in 

three to six weeks when used in con- 

junction with Sherman Gonococcus 

combined vaccine. 

8 As shown by controlled clinical tests 

m A-Vee cuts duration of disease 

one-half compared to the antiseptic treat- 

ment. 

4 No other treatment known to medi- 
* cal science has provided such uni- 
formly excellent results. 


mz Literature supporting these claims 
will be supplied on request. 
Ad. heli M.D., INC. 


BACTERIOLOGICAL LABORATORIES 
14602 EAST JEFFERSON AVENUE—DETROIT, MICH. 





SPECIAL OFFER TO 


FREE with every order of 


Please supply one 12% cc. vial Vaccine 49 Free 
—with one box Gon A-Vee at $3.00 net. 





Gon A-Vee one vial 12 





herman Gonococcus Com 
» No. 49, used as 





in adjunct to Gon A-Vee 




















=) SS. |) ee 





4 
l 





Tours & 


Cruises 


SHORT VACATION CRUISES: Quite 
a variety of Atlantic coast cruises, rang- 
ing from 4 to 14 days, are offered in 
this new folder. All appear to be quite 
inviting, and are apparently planned 
for the utmost rest, comfort, and con- 
venience. Rates, sailing dates, and gen- 
eral information are included. A copy 
of the folder will be sent upon request 
by the Savannah Line (TC 8-34), 551 
Fifth Ave., New York, N. Y. 

o 


SWEDEN IN SUMMER TIME: If you 
are planning to visit Sweden, it will be 
well worth your while to obtain a copy 
of this 15-page booklet. Not only does 
it describe the highspots of the country, 
but it gives also the prevailing rates at 
the best hotels and resorts. Write the 
Swedish Travel Information Bureau 
(TC 8-34), 551 Fifth Ave., New York, - 
mY. 


A 12% DAY ALL-EXPENSE CRUISE: 
From all appearances this cruise fills 
the bill for anyone contemplating a brief 
sea trip during the summer months. It 
is arranged on an all-expense basis, and 
includes sightseeing tours, automobile 
trips, meals, and entertainment at Nas- 
sau, Miami, and Havana. An illustrated 
folder giving full particulars may be 
obtained from the Munson Steamship 
Lines (TC 8-34), 67 Wall St., New York, 

> 


WHEN THE ORIENT LURES YOU: 
A world of information is packed be- 
tween the covers of this attractive folder 
which should be of genuine value to the 
prospective traveler to the Orient. In it 
are discussed several interesting scenic 
cruises to Japan, China, and the Philip- 
pines. Address the States Steamship Lines 
(TC 8-34), Porter Building, Portland, 
Oregon. 

& 


THE ELECTRIC GOTTHARD LINE 
THROUGH SWITZERLAND: Trips by 
rail through one of the most scenic 
countries in the world are offered for 
your approval in an attractive, 40-page, 
illustrated booklet issued by the Swiss 
Federal Railways (TC 8-34), 475 Fifth 
Ave., New York, N. Y. 


PERFECT VACATION CRUISES: 
The small folder bearing this title tells 
you why a three-week cruise to Jamaica, 
calling at Bermuda and Nassau, is a 
vacation par excellence. For this piece 





of literature and other information re- 
garding West Indian Cruises, write the 
Canadian National Steamships (TC 
8-34), 294 Washington St., Boston, Mass. 


TRAVEL: This is the title of a com- 
prehensive guide to better vacations for 
the 1934 summer and fall. The book is 
complete in every respect and contains 
descriptions of the cruises and tours 
operated by the leading transportation 
companies. These trips by steamer, rail, 
and motor, as well as some attractive 
combined tours, have been outlined by a 
staff of experienced travel advisers. Each 
is carefully described and the exact 
schedule of the trip given. Obtain your 
copy from Temple Tours, Inc. (TC 
8-34), 248 Washington St., Boston Globe 
Bldg., Boston, Mass. 


A PLEASURE-PLANNED VACATION 
TO BERMUDA: For the physician who 
has in mind an economical vacation dur- 
ing the coming months the suggestion 
contained in this folder sounds like a 
promising one. In addition to being re- 
markably inexpensive, the ocean cruise 
outlined is truly pleasure-planned, pro- 
viding a wide variety of entertainment 
in the way of fishing, swimming, golf- 
ing, horseracing, and so forth. Write the 
Furness Line (TC 8-34), 34 Whitehall 
St., New York Oity. 


OFF THE BEATEN TRACK: Here is 
a guide to “unspoiled” Europe, suggest- 
ing a different way to “do” the Conti- 
nent. The more obvious points of in- 
terest are left out entirely, while the 
quaint and picturesque spots are de- 
scribed instead. The most interesting of 
the taverns are listed, along with their 
rates and any local amusements offered. 
Write the International Mercantile 
Marine Co. (TC 8-34), 1 Broadway, New 
York City. 


[The items on this page are 
published as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 
panies, if you include "TC 8-34" 
as part of the address.—Ed.] 
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INCREASED OVER-STIMULA- 
TION OF SYMPATHETIC 
NERVOUS SYSTEM. INHI- 
BITION OF NORMAL 
FUNCTION AND EX- 
TENSION OF DISEASE. 


ORIGIN OF DISEASES 
SUCH AS GASTRIC 
ULCER, EXOPHTHAL- 

MIC GOITRE OR ESSEN- 
TIAL HYPERTENSION. 


MEDICAL ECONOMICS 


No. 7 of a Series of [a prepared in the Interest of Acetanilid U.S.P. by the 


Emerson Drug Company 


PAIN ....... 





PAINFUL FOU IMPULSE 


OVER-STIMULATION OF 
THYROID, ADRENAL 
AND SYMPATHETIC 
NERVOUS SYS- 
TEM. 











With a head- 
ache goes de- 
pression — whether 
it is a nagging dis- 
comfort or a severe 
pain, it upsets the 
whole nervous sys- 
tern—has a depress- 
ing mental and 
physical effect. 








INHIBITION OF 
VAGUS. INHIBI- 
TION OF NATURAL 
FUNCTIONS SUCH 
AS DIGESTION. ENDO- 
CRINE IMBALANCE. 







Cannon has shown how pain overstimulates the adrenals and sympa- 
thetic nervous system and inhibits the vagus together with normal 
functions such as digestion, which may be delayed for several hours. 
Crile contends that the overstimulation of the thyro-adreno-sym- 
pathetic nervous system causes definite diseases such as exophthal- 
mic goitre and gastric ulcer. Other investigators include essential 
hypertension. 


Pain Must Be Checked 


A headache once established may persist—the longer it lasts, the 
more harm it does. Prompt relief is necessary—danger of overstimu- 
lating the sympathetic nervous system should be avoided. 


Acetanilid Checks Pain Rapidly 
Acetanilid is our safest, most efficient and rapid-acting analgesic. It 
has been definitely proven, that it is not habit-forming and that it 
does not depress the heart when administered 
in therapeutic doses. . . . No cases of granu- 
locytopenia have been traced to acetanilid. 


A Frequently Prescribed 
Combination 

Acetanilid grs. III to the dose, combined with 
caffein gr. 1, plus sodium bromide and sodium 
citrate q.s., is the logical and most efficient an- 
odyne. These ingredients are more active when 
prescribed in effervescent form, as in Bromo- 
Seltzer. Send for samples and literature. 
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Speaking Frankly 
[Continued from page 7] 
kinds from the state. No more severe 
indictment of this whole system could 
be made than to point out that state 
aid no longer carries the full stigma of 
charity accertance. In other words, the 
sense of initiative and responsibility and 
honor of the citizens is being under- 
mined—and all for free medical service! 
After some dizzy experimenting that 
will leave this country impoverished for 
several generations, a new spirit is bound 
to prevail. To the ears of a chastened 
nation, quack panaceas will then sound 
less appealing, less convincing. 
F. D. La Rochelle, M.D. 
Springfield, Massachusetts 


Why Study Abroad ? 


[Continued from page 23] 
neglected and advanced state 
seldom encountered here. 

But earnest students can find 
less limited fields for advanced 
study in America, if that is what 
they are after, The well-estab- 
lished postgraduate courses, 
many of them two years in dura- 
tion, now offered by some of the 
best domestic schools have all 
the material the students can de- 
sire to work on, and more. Be- 
sides, the material they present 
is more the type which the Ameri- 
ean doctor will be called upon to 
deal with in practice than that 
confronted in the clinics abroad. 

European conditions, standards 
of living and customs are so dif- 
ferent from those found in the 
United States that the problems 
met with abroad are not entirely 
analogous to ours. Nutritional 
conditions in Austria, Hungary, 
and elsewhere are so poor that re- 
sistance to disease and recupera- 
tive possibilities are not what 
they are here, even in our times 
of depression. Ignorance is more 
widespread, illiteracy more pre- 
valent. 

Sanitary conditions do not 
compare with ours. The attitude 
toward doctors is not the same 
either. There is, in general, more 
fatalism, resignation, respect, 
and cooperation there than here. 

Operations and treatment pro- 
cedures are submitted to un- 
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Play safe! There is only 
one Kellogg’s Tasteless 
Castor Oil. Specify 
“original container” and 
your patient will receive 
the genuine product, 
refined by the patented 
Kellogg process and 
sealed against all pos- 
sible contamination. 
Whenever and where- 
ever castor oil is indi- 
cated remember the name 
—“Kellogg’s.” 
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A PHYSIOLOGIC 
BOWEL CORRECTIVE 





BULK, LUBRICATION, 
BOWEL MOTILITY... 

WITHOUT IRRITATION, 
WITHOUT ROUGHAGE, 
WITHOUT DRUGS... 









In the search for a more natural 
method of correcting bowel stasis, our labor- 
atories have pioneered many of the evolution- 
ary steps. 

But the final step—the realization of 
an ideal—has now been developed in 


KABA 


Kaba has the unusual property of 
swelling to at least 18 times its bulk when it 
comes in contact with water. This bland, 
inert, soft bulk derived from Karaya gum 
also lubricates—without producing an oili- 
ness, without forming concretions, without 
interfering with digestion. 

In addition, Kaba contains brewers’ 
yeast — supplying Vitamins B and G, the 
presence of which help to restore normal 
bowel motility. 

Kaba does not act by unnatural 
stimulation—is not “‘spiked’’ with cathartic 
drugs. 

Let us send you a supply of Kaba so 
that you can test its unique value as a cor- 
rective of bowel stasis. 


THE BATTLE CREEK FOOD CO. 


BATTLE CREEK, MICHIGAN, U.S. A. 
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questioningly, which here would 
meet with loud protest. Their 
solutions are not all applicable 
to our problems. 

A factor which heaps addition- 
al disadvantage on foreign study 
is the language barrier. Of 
course, in many of the centers, 
English is spoken, after a fash- 
ion. But most of the biggest men 
do not bother to explain in Eng- 
lish even if they can. And re- 
gardless of how well an Ameri- 
can may have stood in his college 
courses in French or German, 
until he has been on the ground 
familiarizing his ear with the 
argot for many months, he will 
find that he misses a lot—if not 
most—of the significant details 
given in a foreign tongue. 

A situation which is so con- 
trary to the ideas of the Ameri- 
can physician that it is quite dis- 
tasteful to many, is the commer- 
cialization of clinical opportuni- 
ties in some centers, particularly 
in Budapest and Vienna. There, 
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at certain surgical clinics, the 
visiting students purchase the 
privilege of operating on clinic 
patients under the supervision of 
the professor in charge. The 
student with the most money has 
the advantage of being able to 
buy the most clinical experience. 

The economic status of Hun- 
garian and Austrian doctors is 
so miserable that even many pro- 
fessors grasp eagerly at any 
chance to make a few of the (not 
too) depreciated American dol- 
lars. 

In some cities, Vienna particu- 
larly, the American students 
have a permanent but loose or- 
ganization which offers some ad- 
vantages—possibly also some dis- 
advantages. These organizations 
maintain headquarters at which 
classes are made up. When class 
quotas are filled, the class fees 
are collected, and the work starts. 
Single students have to wait till 
sufficient others join in to get a 
class going. Sometimes this is a 











THE SATURATED SULPHUR-BEARING SALINE LAXATIVE 


TOXINS PASS THE LIVER BARRIER 


When the deficiency in the BLOOD SULPHUR reaches the critical 
point, and the overloaded liver no longer functions as a toxin filter. 
It is believed that SULPHUR IN COLLOIDAL FORM, as avail- 
able in Occy-Crystine, is the source of some, at least, of the Potas- 
sium Sulphate in the hepatic arterial supply. 


AFTER ()y-(Qrystine DosacE 


INDOL INDOXYL INDOXYL POTASSIUM SULPHATE 
(INDICAN) 
The same eliminative fate is destined for all such ethereal wastes. 
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A More Scientific Method of 


Counteracting Gastric Hyperacidity 

Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
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rise of acidity following their administration. 

















Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE COUPON BELOW 




















THE WANDER COMPANY, Dept. M.E. 8 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. . 


Tx ai dinhch dantecktableghcdabeaise 
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few days, sometimes perhaps for profitable expenditure of 
several weeks. Those who are in _ time. 
the know may be able to slip in Italy has some fine hospitals, 
ahead of uninformed brothers if sanitoria, and clinics, especially 
there is competition for places, in the north. The northern 
forcing the unlucky ones to wait Italian is very similar to the 
for following classes. average American. Cordiality is 
The information bureaus of the: rule. Summed up, however, 
these associations can be very Italy has nothing medical which 
helpful—if a year’s membership is not equaled or bettered in the 
fee is paid.. Those visitors who United States. 


do not plan to stay as long as a French physicians in general 
year, and do not join, find it like us, and will be pleasant to 
rather hard to fit in. us. If the American is interested 
in mental and nervous problems, 

e he may be able to pick up some 


ideas. Otherwise he can probably 
One of the best ways to become do better at home. 
familiar with what Europe has Switzerland has some _ out- 
to offer in the line of one’s spe- standing surgeons, and excels in 
cial interest is to join one of the heliotherapy. The Swiss are most 
tours conducted every year or so affable to everybody.. Most of 
by responsible medical bodies. them welcome Americans. They 
Many of the important centers have no reason not to.. Switzer- 
are included; and although it is- land is full of well-to-do Ameri- 
not possible to pick up much of _ can patients. 
a profound nature on the fly, Poor old Vienna—a sad spectre 
still one can see whether there is of its former self. Austria, hard- 
anything to come back and stay’ est hit of European countries as 
longer for later. Usually the phy- a result of the war, struggles 
sician will decide that if he comes bravely on in the face of tragic 
back it will not be for study but poverty. Institutions have trouble 
just for relaxation—and for re- getting along. Doctors are desti- 
laxation he thinks he prefers tute. It is all most dishearten- 
Havana, Bermuda, or Hawaii at ing. Still, pathology is great, and 
that. anatomy is fine—and the Sem- 
The reception tendered the mering is a beautiful place for 
American physician in Europe week-ends. Americans are wel- 
varies according to many fac- come. They enable many Vien- 
tors: the country, his own na-_ nese doctors'to live a little better 
tional extraction, his religion, than they would without their 
political conditions at the time, largesse. 
the individual attitude of the men Budapest: Vienna right over 
he chooses to visit, and—most of again, only more commercial 
all—how much money he has to about it. 


spend. Prague: Friendly, interesting. 
Individually, thecountries vary That’s all. 
greatly in their feelings toward Germany: Too upset to offer 


Americans and in their potentials anything outstanding. The 
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WITH Genoscopolamine all the distressing symptoms cf Parkinson’s disease 
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WEAK FOOT-FLAT FOOT 





Fatigue and tired, aching sensa- 
tions in legs, hips, thighs and 
lumbar region, when no other 
hennaadl symptoms are pres- 
ent, usually indicate a weakened 
arch condition. 


Necessary mechanical support 
for relief and eventual correction 
of such a condition is provided 
4 Dr. Scholl’s Arch , es 


is appliance can be accurately 


FALLEN ARCHES 





fitted to the individual needs of 
the patient, giving immediate re- 
lief from painful muscular and 
ligamentous strain; then, as im- 
provement progresses, it can be 
pac | 

raise 
until the 
arch is re- 
stored to 
normal 
position, 





Sold and fitted by shoe and Sperenet stores in every city the 


world over and by Dr. Scholl’s Foot Comfort Shops listed below: 
CHICAGO ..... 21 N. Wabash Ave. CLEVELAND... .. . 726 Euclid Ave. 
CHICAGO .....--. 213 W. Schiller St. DETROIT ... . 1554 Woodward Ave. 
NEW YORK. - « « 40W. 34th St. ST.LOUIS. ...... « 617 Locust St. 
NEW YORK. ..... . 62W.14thSt. MINNEAPOLIS... . 827 Nicollet Ave. 
PHILADELPHIA .. . . 1106 Chestnut St. MILWAUKEE . . 225 W. Wisconsin Ave. 
LOS ANGELES. . . . 429 W. Seventh St. TORONTO ...... . 142 Yonge S?. 


D© Scholls arcu supports 


Mail coupon below for interesting treatise “Foot Weakness and Correction for the Physician” 
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Amerikanischer may be loved or 
hated or both. American medi- 
cine and surgery are now definite- 
ly superior. 

England and Scotland: Agree- 
able people. Fine work. But 
nothing we can not duplicate or 
surpass. American hospitals are 
far superior in facility to British 
nursing homes, though old Eng- 
land has some good hospitals 
too, and nursing homes can teach 
us a lot as far as medical eco- 
nomics is concerned. 

If European ideas are desired, 
the best of them can be obtained 
by reading the magazines from 
over there. Then, too, if anybody 
outstanding develops in Europe, 
he will soon be brought to this 
country anyway, and his ideas 
can be absorbed on our own soil. 


Quite hkely the reader may 


have glanced over these various ~ 


remarks with a skeptical eye; for 
only by going to Europe and 
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learning from his own experience 
will he be convinced that what 
has been said is true. If he does 
as so many others have done, he 
will go, observe, listen intently, 
fill a notebook full of ideas and 
techniques that seem pretty 
smart at the time—then return 
and quickly settle back to doing 
things and thinking about things 
exactly as he did before he went. 
























Collection Agencies 
[Continued from page 17] 


from any monies that may be in 
their possession as the result of 
other collections made on your 
behalf. 

Item five is the dynamite pro- 
vision of the entire contract. It 
may be seen from this that a 
minimum charge of 50 cents is 
made on each account. Note the 
word “minimum.” In practice, the 
filing fee may be almost anything 





When prescribing AGAR-use AGAR 





Laboratory tests show three 2 
the | agar 
contain actual quantities of an 
ranging from only 1.3 per cent 
to 9.3 per cent. 


Advertised 
only to the profession 
















The value of Regulin in the 
treatment of CHRONIC CON- 
STIPATION is rapidly gain- 
ing in professional recognition. 
Regulin is a mild evacuant— 
creating bulk—softening the 
feces without replacement with 
DIARRHEA—tending to regulate 
by tapering-off doses, 








The Reinschild Chemical Co. 


ME 8-34 
18 Grand St., New Rochelle, N. Y. 
Please send me your professional booklet. 
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REDUCE SUGAR IN 
DIABETES 
with 
OUVURSIN 
A 


Physicians throughout the 
country are finding that they 
can control sugar in Diabetes 


with UVURSIN, an innocuous 


oral treatment in capsule form. 


Reports of physicians show 
sugar reduction in 85% to 91% 
of all cases reported. Complete 
elimination of excess sugar, even 
in stubborn cases, is regularly 
reported. oe sap the urinary 
sugar, polyuria, and other symp- 
toms entirely disappear within 
the first 20 days of treatment. 


If you are treating a case of 
Diabetes, test the efficacy of 
UVURSIN capsules under your 
own controlled conditions. A 27- 
day demonstrating quantity — 
three 9-day prescription boxes 
— will be sent to you on your re- 
quest if you have not previously 
received a trial. Mail coupon 
today. 


Prepared for Prescription Purposes 
Only 


ESTABLISHED 1901 











For free trial, 
address: John J. Fulton Company, 
Dept. A., 88 First Street, 
San Francisco, California. 
M.D. 
Street 
City. State__._. 
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from 50 cents up. Not infrequent- 
ly I have come across cases where 
as much as $2 has been charged 
against each account as a filing 
fee and deducted from collections 
which the company had made for 
the physician. 

Again you have no recourse. 
The company calmly deducts its 
fee from the collections first, and 
tells you about it afterwards. 


Coming now to item six, we 
find that ‘“‘all commissions are due 
and payable on the day payments 
or settlements are made.” Thus 
the company takes care of its own 
needs very nicely, while you get 
the short end of the stick. No- 
where in the contract does the 
concern make any statement as 
to the time when it will account 
to you for its collections. The 
best you can do is to hope and 
pray. 

Regarding provision number 
seven, you will find that “failure 
to furnish necessary evidence of 
indebtedness upon request will be 
considered as_ instructions to 
drop;” and by referring to pro- 
vision four again, it will be seen 
that “instructions to drop” means 
you are going to be charged the 
full commission. In other words, 
if the company writes to you for 
an itemized statement or for 
other notices or papers to prove a 
patient’s indebtedness, and if for 
any reason you fail to remit these 
papers immediately, you are 
charged with the full commission, 
just as though the account had 
been paid in full. 

Let me say here that I have 
known an account to lie dormant 
on the books of an agency for two 
or three years. Then one day, un- 
expectedly, the company will 
write to the physician and re- 
quest an itemized statement of 
the account, hoping that for 
some reason or other he can not 
send it, and that they will then 
have an. opportunity to charge 
the commission against him on 
their books. 
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Here’s a letter which is fre- 
quently sent to a physician after 
one of his accounts has remained 
unpaid on the books of an agency 
for several years: 

To Doctor__ 

We are in oe of a letter from Mr. 
John Doe, who advises us that he has 
paid his account direct to you. Despite 
our having written you on several oc- 
easions, we have had no reply; and un- 
less we hear from you within the next 
ten days we shall assume that the deb- 
tor’s statement is true and will charge 
your account accordingly. 

Blank Collection Agency 


It is to be borne in mind, of 
course, that the agency has not 
necessarily received a letter from 
Mr. John Doe, stating that he has 
paid his account direct. This is 
a ruse intended to give them some 
excuse for appropriating your 
money. No doubt their letter 
reaches you long after they have 
ceased working on the account, 
and they realize that you are 
probably so provoked by that- 
time that you won’t reply any- 
way. 

On the technicality, then, that 
you have failed to furnish evi- 
dence called for in the contract, 
they simply reach into your ac- 
count and help themselves. This 
is merely another instance of the 
way in which they can twist a 
contract to suit their own con- 
venience. 

® 


There is one more provision on 
the face of this contract which is 
by far the most insidious of all. 
It reads: “In consideration of the 
services to be rendered, the fol- 
lowing correct and unpaid claims 
due us [the physician] are as- 
signed to you [the agency], sub- 
ject to your discretion and settle- 
ment; and in accordance with the 
terms printed on the back hereof, 
we agree to report and remit 
commissions on the day settle- 
ment or payment is made.” 

This provision is printed in 
such small type that one almost 
needs a magnifying glass to read 
it. The agency fondly hopes that 
because the type is so small and 
difficult to read, you won’t bother 
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For many years we have manufac- 
tured “Endo” ampoule products based 
on the highest standards of purity, 
uniformity and sterility. 

Results are reflected in the many 
new Doctors and Hospitals added to 
our satisfied customer list. 
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For Summer Sluggishness amg 


TAUROCOL 


(TOROCOL) TABLETS 












TAUROCOL is a combination 
of bile salts,* extracts of cas- 
cara sagrada, phenolphthalein 
and aromatics and is an agent 
recognized by the medical pro- 
fession and widely prescribed 
for about a quarter of a century. 
“Bile salts in TAUROCOL 
are sodium glycocholate and 
taurocholate. This should not 
be confused with the bile 
acids present in some prepa- 


rations. The acids are toxic, 
while the sodium salts are 


For dispensing or prescribing. Put up 500 — 
tablets in container and 100 tablets in bottle. NON-TOXIC. 








IF you are now prescribing TAUROCOL you know its ef- iR 
ficacy in increasing bile flow. If you are not prescribing 
TAUROCOL, will you please make a clinical test of TAURO- us 
COL? Use the handy coupon. Sosteeie 
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with it. 

A careful inspection of two of 
the component phrases in the 
foregoing provision is highly en- 
lightening, however. Consider, 
for instance, the phrase, “are as- 
signed to you.” This constitutes 
a valid and legal assignment of 
all your rights, titles, and inter- 
est in these accounts to the agency 
for such money as the latter is 
willing to give you. 

Take another phrase: “subject 
to your discretion in settlement.” 
This means that if you kick over 
the traces and object to the com- 
pany’s methods of doing business 
or complain about the amounts of 
money which it is pleased to send 
you, it is, by virtue of this phrase, 
given full permission to compro- 
mise an account for any amount 
of money it sees fit. 

I’ll explain this further: If one 
of your debtors owes you $100, 
the company can, if it wishes, 
take $5 in full and final settle- 
ment of the account; keep 50 per 





97 






cent of the $5 for themselves, 
plus any filing fee they care to 
charge; and send you the balance. 

If this balance happens to be 
$1, that is all you will get or are 
entitled to under the terms of your 
agreement with the agency. You 
are hooked, finally and conclusive- 
ly; so you may as well get out 
while you still have possession of 
a certain amount of your dignity 
and peace of mind. 


This type of collection agency 
racket can be broken up only by a 
complete boycott of all but the 
truly ethical concerns now operat- 
ing, and by wide publicity of the 
“business” methods used by un- 
principled companies in this field. 

Those offensive agencies at 
which this article is directed are 
nothing less than leeches, absorb- 
ing the hard-earned benefits of 
your time and effort spent in prac- 
tice. Moreover, in the majority of 
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crevien legislation may 
prove necessary in the public interest, 
from a professional point of view, noth- 
ing can take the place of strict adher- 
ence to the highest pharmaceutial and 
ethical standards in the preparation and 
distribution of an antispasmodic and 
sedative which is preferred for prompt 
relief by successful physicians. When 
writing prescriptions it pays to specify 
genuine HVC. 






































INSIST ON HAYDEN’S VIBURNUM 


For sale by reliable pharmacies in 4 os. and 16 os. 
bottles. HVC is ecatiayiastaved and distributed only 
New York Pharmaceutical o_o Bedford 
ings, Bedford, Mass., U. S. A. Samples ta the 
profession upon request. 
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IO EVERY DOCTOR WHO HATES TO SAY 


“Don't!” 


do-that” business is hard 
on the patient...and hard on: 
the doctor who naturally dis- 
likestheroleofdisciplinarian. 
There’s the matter of cof- 
fee, for instance. Shall you ask 
the coffee-lover to give up 
his favorite beverage? Orshall 
you simply advise a change: 
to Sanka Coffee—delicious cof- 
fee. 97% caffein free? 


The Easy Way 
Many a doctor is today taking 
the easy latter course with cof- 
fee cases. And, needless to 
Say, many a patient is finding 
Sanka Coffee a most delight- 
ful prescription! 

Sanka Coffee is a connois- 
seur’s blend of choice Cen- 
tral and South American 
crops...a fragrant, full- 
flavored coffee with on/y the 
caffein removed! 

Quarter-pound FREE 
We'll be delighted to send 
you a quarter-pound can of 
Sanka Coffee free. Just fill out 
the coupon below. Mail it 
today. Sanka Coffee is a prod- 
uct of General Foods. 













































REAL COFFEE 
WITH 97% OF THE 
CAFFEIN REMOVED 








GENERAL FOODS M. E.—8-34 
Battle Creek, Mich. 

Gentlemen: Please send me without charge a quarter-pound can of Sanka Coffee—also the 
booklet, ““The Passing of “Thou Shalt Not.’”” 





Name 





Street 
Strate. 


This offer expires July 1, 1935—not good in Canada. 





Citz ——— 
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cases they so offend your pa- 
tients that they will never come 
back to you for treatment. Not 
that you would want them again 
on a credit basis; but even as 
cash prospects they are lost to 
you for all time as the result of 
tactless collection methods. 


I am not going to recommend 
in this article any particular col- 
lection medium, other than to 
suggest that the rate for collec- 
tions by attorneys in your own 
locality are generally as follows: 
15 per cent on the first $500; 10 
per cent on the excess of $500 to 
$1,000; 5 per cent on excess of 
$1,000; minimum commission of 
$7.50; 50 per cent on items of $15 
or less. 

In conclusion, let me show you 
a statement which was actually 
sent to the client of one collection 
agency. 

Read it. Digest it. It speaks 
worlds: 


Remittances 
client 

Remittances 
company 


received by 
$ 30.00 
received by 





. 120.00 
Total received _ _.....-.--.-$150.00 
Remittances received by 
company ...... $120.00 
Remittances received from 
OME. :nuinpanciithndedancigs 7.50 





Total received by company __..$127.50 
50% on first $100... $ 8. 
50% on legal system... 
Charges on accounts with- 
drawn 
Charges on accounts settled 
satisfactorily 
50% on installments. 
Office filing fee on 
100 accounts @ 60c¢__.... 


Company’s total charges.__.____._. $135.00 
Due company. Please remit... 7.50 


Hermits Gather 
No Laurels 


[Continued from page 47] 


factor, he is in the business of 
selling goods rather than serv- 
ices, and for that reason does not 
have to succeed in selling himself 
quite so thoroughly as does the 


“| check-tested by the Reed-Van- 
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DIGITALIS 


of uniform strength 


will produce a 
dependable result 





IGITALIS Duo-Test “Mc- 
Neil” is produced under a 
rigid standard which as- 
sures uniformity. It is tested and 
re-tested at regular intervals by 
the official frog methdd and 


derkleed Guinea Pig Method. 


“The standard is so rigid 
that the resultant product 
can be used as a positive 
test for the reaction of the 
patient to digitalis.” 


The uniform potency of Digi- 
talis Duo-Test “McNeil” elimi- 
nates one of two variables— 
namely, that of the drug. 
Capsules and Tincture Digitalis 
Duo-Test “McNeil” have been 
passed by the Council on Phar- 
macy and Chemistry of the 
American Medical Association. 
Digitalis Duo-Test “McNeil” is 
supplied in Tincture form in % 
oz., 1 oz., 4 oz. and 1 pint bot- 
tles, and in Black Capsules (one 
grain) in bottles of 100, 500 
and 1,000. 


McNeil Laboratories 


Incorporated 
Pharmaceuticals and Surgical Specialties 


Philadelphia, Pennsylvania 
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What Laxative... 


when the patient 
is a CHILD? 


b 4 


ou know how important 
fa gentle yet thorough 
laxative is in pediatric work. 
Many physicians find Sal 
Hepatica ideal in treating 
simple constipation, colic and 
thevarious stomach derange- 
ments to which children are 
subject. 
Sal Hepatica quickly pro- 
motes the elimination of 
accumulated wastes. Yet it thecouponfora free trial supply. 








is mild. Does not create a toler- * * * 
ance. Aids in securing regular, Fred Allen now on the air in his 
natural action. And it is pleasant greatest show... .‘“‘The Hour of 





to take —in water 
ev, if oreferréu, 2 
lemonade, 

You will find Sal 
Hepatica valuable 
wherever constipa- 
tion is a contributing 
factor. Test it. Mail 


°° SAL HEPATICA « 


Seeercecccccccscsssesesesseeseees 


MEMO to Bristol-Myers Co., M75 West Street, N. Y.C. 





Without charge or obliga- 


tion on my part, kindly send Name 
me samples ofSal Hepatica 

tobe ae ae clinical pur- Street 
poses. (I enc my card ig 

or letterhead. a City 








Smiles’’. Wednesday 
night over WEAF 
and Associated NBC 
*‘Red’’ Network 
Stations, 9 p.m. New 
York Time. West 
Coast Rebroadcast 
at 8 p.m. P.S.T. 





M.D. 











State 
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physician. 

The physician deals in two 
things: professional competence 
and personality. However, per- 
sonality is the thing that he must 
sell first. 

Only after they get to know 
you as a person will people find 
out about your professional abili- 
ty. Hence, in a small town like 
this, it is of paramount impor- 
tance for a doctor to be well 
known. And since he can not ad- 
vertise and shout his good quali- 
ties from the housetops (even if 
he were so minded), it is up to 
him to adopt some dignified and 
proper means whereby this may 
be achieved. 

Though the physician may be, 
and usually is, highly individ- 
ualistic in at least certain aspects 
of his practice, he must be a good 
mixer if he wants to become 
somebody in his home town. Cool 
aloofness, a sort of Jove-like atti- 
tude toward the people around 
you, just doesn’t click, particular- 
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ly in medium and small-sized 
communities. 


Where is the best place for the 
new practitioner to break into the 
town’s life? In my case I found 
the opening wedge to be Ameri- 
can Legion activities, especially 
by participation in the then cur- 
rent Liberty Loan campaign. 
Fresh from my Army experience, 
I attended the first, or organiza- 
tion meeting of the local Legion 
Post, held at the village fire 
house. 

As it happened, the physician 
whose practice I took over had 
been county coroner, and a short 
time after I arrived, despite the 
fact that I was a Republican, the 
local Democratic county commit- 
tee approached me and asked me 
to serve his unexpired term, an 
invitation I was glad to accept. 

- This fact of my holding a poli- 
tical office in the county, I be- 
lieve, was the only thing which 





INFLAMMATIONS in the G.-U. TRACT? 


ANMETTO 


A palatable preparation of 
Sandalwood, Saw Palmetto, Zea. 


DOES NOT NAUSEATE or PERFUME THE BREATH. 





OD PEACOCK SULTAN CO. 





ITS SOOTHING AND PROPHYLACTIC ACTION ALWAYS 
REDUCES INFLAMMATION AND RELIEVES PAIN. 


Essential in 
URETHRITIS @ CYSTITIS @ PYELITIS 





Pharmaceutical Chemists St. Louis 











reer eI 








102 MEDICAL ECONOMICS 


Your Patient 
Will Be 
Grateful eee 





When HAY FEVER is driving 
her frantic—advise Nasal Hygiene 
Prescribe 


From the discomfort and pain caused by recurrent conjunctivitis with 
catarrh—the constant, violent sneezing—the clogging of the head and nasal 
passages—the frantic patient looks to you, doctor, for relief—the more 
immediate the relief, the better. 

We proffer SinaSiptec as such relief—prompt and certain. As a nasal douche 
it is the stand-by of many physicians. Safely, this bland solution tends to 
lessen the inflammation of the nasal respiratory centres, frees the mucous 
membranes and cilia of congestive, foreign matter, and allows these and 
the sinuses to properly absorb their natural amount of moisture. Normal 
drainage is thus resumed. Result—alleviation to the hay fever sufferer for 
a two to three hour period after each douching. Used six times a day, it 
keeps the patient appreciably comfortable. 

SinaSiptec is also indicated for the treatment of rhinitis, coryza, quinsy, 
and similar nose and throat ailments. A liberal clinical supply of SinaSiptec 
plus a number of booklets on care of nose and throat for patient distribu- 
tion will be sent you upon receipt of clipping below. 


AMERICAN DRUG CORP., ST. LOUIS, MO. 


Please send clinical supply of SinaSipteec and booklets as offered. ME-8 
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kept me from being an active 
officer in the local Legion Post 
from the beginning. Neverthe- 
less, I showed a genuine interest 
in its proceedings from the out- 
set, and was made Post Histor- 
ian, a position I have maintained 
ever since. Incidentally, too, de- 
spite my Republican political 
leanings, I have been elected 
county coroner term after term 
since I first arrived in town. 


With regard to the American 
Legion, suffice it to say that by 
the time I entered my third year 
of residence here I was _ suf- 
ficiently well acquainted to be 
chosen county commander, 
though, as I have said, I could 
not serve actively. 

Participation in public school 
activities, it has always seemed 
to me, offers the physician another 
excellent way in which to settle 
down comfortably and efficiently 
as an important factor in his 
town’s doings. For this reason, 
I let it be known as soon as con- 
venient that I had a genuine in- 
terest in the local school system. 

Fortunately, I found a ready- 
made opportunity to get into the 
swim, for it is the custom here 
for the local physicians to take 
turns serving as school physician. 
There being but two other physi- 
cians in Brewster, every third 
year I have held the position of 
school examiner. Financially, this 
has not meant a great deal, of 





Treat Constipation 
Without Phenolphthalein 


TAXOL 


The formula of Taxol contains: 


Desiccated intestinal glandular sub- 
stance. 

Pigment-free biliary extract. 

Agar-Agar 


Sample to Physicians on request. 
A. DEBRUILLE, 23 W. 64th St., New York City 








EFFECTIVE! 
Particularly 
in Warm Weather 


Patients are troubled greatly 
with Cystitis during the sum- 
mer because of changed condi- 
tions of the urine. Physicians 
have found CYSTOGEN, the 
effective urinary antiseptic for 
treating Cystitis. 





Cystogen is a great normalizer 
of bladder and urethral infec- 
tions and an unsurpassed clari- 
fier of cloudy urine. 


Not only in Cystitis, but for 
Pyelitis and all diseases of the 
urinary tract. CYSTOGEN can 


be prescribed with full confidence 
of its effectiveness, 
{Crtcpenchmia co, | 


220 36th St., Brooklyn, N. Y. 























DOCTOR: We want you to 


accept a full size package 
gratis. You will then know at 
first hand that this grit-free 
dentifrice removes film and 
prevents formation of tartar; 
never harming teeth surfaces, 
nor gum tissues. Please send 
card or professional stationery. 


August E. Drucker Co. 


2226 Bush St., San Francisco x 
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THE @LIIMATE IN 
MARRIAGE HYGIENE 


@ Nearly every doctor's experience 
has definitely proved that Vaginal 
Antisepsis ALONE, by use of only 
a jelly, suppository, or douche solu- 
tion, is far from reliable for Marriage 
Hygiene, while rubber “prophy- 
lactics’’ are unsatisfactory and often 
undependable. 

@ The method now accepted is 
based on the combination of a dia- 
phragm, to provide dependable oc- 
clusion of the cervix, and an anti- 
septic jelly. This method affords a 
double protection, which may be 
prescribed with implicit confidence 
where therapeutic conditions demand 
positive reliability for the protec- 
tion of the life or health of a patient. 

Diaphragms may now be 
prescribed 

@ The new-type Cap Diaphragm, 
Brown (Lanteen), represents the 
most advanced design. It places in 
the physician’s hands a reliable 
method that may be prescribed 
without the necessity of performing 
a fitting. It is made of strong un- 
breakable rubber but is velvety soft, 


LANTEEN MEDICAL LABORATORIES, 
900 N. Frarklin Street - 





OF-) of BET a} ab a-Te piste bate. 
Jelly Set Prescribed 
as BROWN (LANTEEN 





unfelt and unnoticed. One standard 
size fits all normal anatomies, pro- 
viding dependable occlusion of the 
cervix. Plain, illustrated instructions 
included in the package make it 
simple for the patient to learn the 
easy and correct placement. 

@ The Brown (Lanteen) package in- 
cludes, besides the Cap Diaphragm, 
a tube of Antiseptic Jelly, three c. c. 
of which is placed inside the dome 
before each insertion. 


Lilac (Lanteen) 
: Where an office fitting is made with the 
ispherical (Mensinga type) diaph 





as proper size may be prescribed under 
nomenclature of Lilac (Lanteen), with assur- 
ance that drug stores can promptly fill such 
prescription with a quality product, exact 
in size, made of soft, steam-cured rubber. 
The Lilac (Lanteen) package likewise con- 
tains atube of antiseptic jellyandillustrated 
ti asa inder of the physician's 
instructions. 
@ If preferred, physicians will be supplied 
direct with any item used in this practice, 
furnished in professional packages. Doc- 
tors not yet familiar with Lanteen products 
are invited to write for our Special Intro- 
ductory Offer. Physician's literature and _ 
special price list on request. 





INC. 
Chicago, Illinois 
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course, as the reimbursement is 
figured on the usual one-dollar-a- 
year-per-pupil basis. Yet in other 
ways the office has proved most 
valuable. 

But being alternate school ex- 
aminer did not tax my time un- 
duly, so I welcomed an opportuni- 
ty to serve on the school board— 
a position which, incidentally, I 
think physicians generally under- 
value. 

As might be expected, I have 
not overlooked the matter of 
lodge affiliations. Membership 
in some good, live luncheon club 
is also an excellent thing for the 
physician. And that goes, of 
course, also for the local country 
club or similar organization. 

I do not mean to imply that the 
physician must be an out-and-out 
opportunist, joining this, that, 
and the other thing with an eye 
solely to the possible effect of 
these contacts on his practice. On 
the other hand, he has to live in 


Fe VK LN & 


To prevent substitution—and to insure dispensing of 
the genuine product—SPECIFY GARDNER’S in orig- 






inal 4 and 8 ounce bottles. 


Indications include: hypertension, bronchitis, bron- 
chial asthma, inffuenza*pneumonia, glandular enlarge- 
ments, pertussis, as a prophylactic in hay fever, rheu- 


matism, etc. 


Each fluid ounce contains 6.66 grains of pure, resub- 
limed iodine.—Palatable, producing the marked anti- 


LR 
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the town where he practices, so 
he might as well be a thoroughly 
social person for his own pleasure 
and welfare, independent of any 
other considerations. 

The pendulum in medicine is 
swinging away, we are told, from 
alleged over-specialism and back 
to general practice. In other 
words, people are turning from 
high-priced and impersonal spe- 
cialists and once more seeking out 
the family physician whom they 
regard not as an aloof and dis- 
tant medical expert but as their 
friend. 

At the same time we occasion- 
ally hear it asserted that, for 
some reason or other, the physi- 
cian does not cut quite so large 
a figure in the life of his com- 
munity as he once did—that he is 
not so important a man in his 
own home town as he was wont 
.to be in generations gone by. 

If this is a fact, all I can say 
is that it is his own fault. For 


bal v 


septic, sorbefacient, alterative and eliminative effects BP so ! 


of iodine without gastric irritation—usual with alka- 


line iodides. 


Samples and clinical data sent to physicians on request. 


Firm of R. W. GARDNER 


ORANGE 


Established 1878 








NEW JERSEY 


EIS SE REE SE 


a. 


E have good reason to 
believe that Absorbine 
Jr. is a safe, reliable 


and satisfyingly efficacious spe- 
cific indicated in the control of 
interdigital ringworm (“Ath- 
lete’s Foot”). 


The preparation has been tested 
in laboratories by reputable 
analytical chemists, in clinics by 
practicing physicians. Their re- 
ports, on file in our offices at 
your disposal for inspection, 
show that Absorbine Jr. not only 
kills the fungi quickly on con- 
tact, but also soothes and pro- 
motes the healing of tissue. 


Advertised to the public now for 
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more than five years for “Ath- 
lete’s Foot,” Absorbine Jr. has 


served thousands of infected 
people well and effectively. To 
be entirely fair—it doesn’t al- 
ways bring relief. But an over- 
whelming majority report bene- 
ficial results. 


If, in the course of practice, you 
are confronted with a stubborn 
case which does not respond to 
other forms of medication, we 
suggest that you give Absorbine 
Jr. a trial. To make this easier 
for you, we shall be glad to send 
a sample free upon request. W. 
F. Young, Inc., 207 Lyman 
Street, Springfield, Mass. 
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the physician can be, as tradition- 
ally he always has been, a most 
important cog in community ac- 
tivities. He can stand out as 
prominently as he ever did—if he 
wants to. 

It is strictly up to the doctor, 
for it depends in large measure 
on how well known he is in the 
community and how much he 
means to it. 

That is a matter which is his 
to determine. 


Do's and Don'ts for 
The Witness Stand 


[Continued from page 37] 


If you do not do this, your 
whole previous answer may be 
thrown out and striken from the 
record. (It is a rather common 
thing for the opposing lawyer 
to try to trick the testifying phy- 
sician into an admission that he 
took into consideration facts out- 
side of the hypothetical question 
when he answered it.) 

(10) Never volunteer state- 
ments while you are on the wit- 
ness _ stand. 

(11) Stick to facts, bring them 
out clearly, and explain them to 
the judge and jury in layman’s 
language as much as possible. 
Keep in mind always that the 
jury wants to understand what 
you are talking about, and that 
it is not able to grasp technical 


CASILE 


sui C, 
2 


GANSBINE: 10) 742 “ 
FULL-AUTOMATI¢ 
CHROME 


143 UNIVERSITY AVE. ROCHESTER, NY 























In its never ceasing search to find “a better way,” 
Miller Laboratories developed the first “Anode 
surgeon’s glove; the t non-slip HF inerse ts 
glove; the first glove anatomically shaped to 
eliminate strain on flexed fingers. 





There is no end 
to research— 


LS pe decades of ever-vigilant experi- 
entation and research have kept the 
Miller laboratories in step with the swiftly 
broadening horizon of the medical world. 

It has maintained the world’s most ex- 
tensive laboratories for perfection of 
rubber sundries that would anticipate 
the rapid progress being made in medi- 
cal science. In those forty years of devo- 
tion to the production of rubber sundries 
for professional use, practically every 
major discovery in rubber goods has 
been conceived in the great Miller labor- 
atories. And this constant research never 
ceases. 


This close and constant cooperation 
with the medical profession—this keep- 
ing in stride with professional require- 
ments—has given Miller rubber acces- 
sories a quality and service depend- 
ability that has made the name Miller 

reeminent among the profession. They 
Gove been aptly called “Faithful 
servants of the surgeon’s skill.” 





Miller Rubber Products Co., Inc. 
Akron, Ohio 
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Effective 
Sedation 


Effective sedation usually re- potassium bromide is amplified 
quires more than the relatively and intensified by the syner- 
mild action of a bromide...In gistic activities of chloral 
BROMIDIA the synergistic action hydrate, cannabis, and hyoscya- 
of several reliable sedatives is mus in appropriate ratios... 
utilized to make a preparation BROMIDIA may be relied 
which is effective and depend- upon for effective and safe seda- 
able in clinical application... tion, regardless of the age or 
The mild but reliable action of condition of the patient... 


BATTLE & CoO., ST. LOUIS, Mo. 


Battle & Co., St. Louis, Mo. 
Please send me free sample of Bromidia (Battle) and literature. 
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terms. If you fail to extend this 
consideration to the jury, most of 
your evidence may be wholly un- 
intelligible to them. Therefore, 
in spite of the fact that the plain- 
tiff may be deserving of a sub- 
stantial verdict, the case may go 
against him. 

(12) When introducing X-ray 
pictures, be governed by the law 
of your own state. Determine 
ahead of time from counsel the 
necessary qualifications for ad- 
mission of X-ray pictures in evi- 
dence. As a common-sense safe- 
guard against any effort of the 
opposing counsel to prevent their 
admission when they are brought 
into court, you should see to it 
that the X-rays are properly 
labeled and marked. Besides an- 
ticipating a move on the part of 
the opposition to invalidate them 
as evidence, you also put your- 
self in the best possible position 
to cover all the medical phases of 
the case. 
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(13) In order to have the re- 
sults of laboratory tests put in 
evidence, it must not be forgotten 
that it is necessary for the per- 
son who took the _ specimens 
(blood, urine, etc.), as well as for 
the technician who made the 
test, to appear in court to testify 
regarding their respective parts 
in the procedure. The same, of 
course, holds true for the X-ray 
technician, provided you are not 
able to qualify the plates your- 
self. 

e 


Who’s afraid of going to court 
as an expert medical witness? 
Certainly not the practitioner 
who knows the medical aspects of 
his case from A to Z and who ob- 
serves the thirteen suggestions 
given here when he appears on 
the witness stand. 

- For him, “litigation-phobia” is 
an unknown quantity. 
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MARTIN H.SMITH CO--*!soLaFAyverte st 


Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
sure to the elements. 


The physician readily can ascertain 
whether his prescription for Ergoapiol 
(Smith) has been correctly fillad by divid- 
ing the capsule at the seam, thus reveal- 
ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement. 


Literature on Request. 


NEW YORK CITY 








“But doctor, 





it’s so expensive.” 


Is it possible to judge the 
value of medical treatment 
in dollars and cents? 





Can the patient, 


ignorant of the curative 
properties of any prepara- 
tion, pass judgment on its 
merits ? 


Naturally, 


the patient is interested in 
value received. But—ex- 
pensiveness should not be 
governed by initial cost. 


RESULTS 








should be the important 
factor in judging any 
preparation. 


The distinctive characteris- 
tics of Mazon together 
with proved positive re- 
sults in permanently elimi- 
nating stubborn skin con- 
ditions, establish Mazon as 
a more economical treat- 
ment than lower priced 
preparations, many of 
which afford little or no 
relief. 


INDICATIONS BELMONT LABORATORIES, Inc., ME-40 
ECZEMA 4430 Chestnut St., Philadelphia, Pa. 

PSORIASIS Gentlemen: Please send me trial supply of Mazon and 
ALOPECIA Mazon Soap. 
RING WORM 
DANDRUFF De. 

ATHLETIC FOOT Adress... 

AND OTHER SKIN 
DISORDERS City tte Se 
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Ni u ; ol 
and The New 
Cream of Nujol 


Nujol has long been approved by the pro- 
fession as of correct viscosity and ass’ 
purity for lubrication therapy. It is now 
available in emulsion form as Cream of 
Nujol. This ation is extremely 
palatable and is Panes preferred where rf 
tients evince an aversion to oil. Both 

ucts are non-medicated and their action is 
entirely mechanical. For samples address 


Stanco Inc., 2 Park Ave., N. Y. C. 
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your word and this name 


e@ In these highly competitive times, 
reliable old names take on increased 
significance. Certainly in the field of vag- 
inal hygiene. Just as your patients have 
implicit faith in your word, so you may, 
with like confidence, prescribe Ortho- 
Gynol, which bears the signature of 
Johnson & Johnson. 


The booklet, especially prepared for 
physicians, explains the characteristics 
and ingredients of Ortho-Gynol. How it 
gives two-fold protection—mechanical, 









Dr. 


through its slowly soluble tenacious base. 
Chemical, through its adequate antisep- 
tic agents. Ortho-Gynol is effective also 
in local treatment of Vaginitis, Leukor- 
rhea and Endocervicitis. 
Complimentary Package 

You can always obtain Ortho-Gynol 
through your pharmacist or regular sup- 
plier. We shall gladly send you without 
cost a full-size tube and non-breakable 
transparent applicator, if you have not 
already been supplied. 





New Brunswick, N. J. 
I am a practicing physician. I have not received a 
ackage of Ortho-Gynol and descriptive booklet. - 
lease send them. 








No request honored except from the profession 



































Schering introduces 


PROGYNON-B 


U.S & Con Pots. opplied for Benzore ocd ester of dihydro folliculer hormone Trode Mork Reg U §. Pot OF, 


IN A SOLUTION OF OIL 


For the MOST SEVERE cases of 
Female Sex Hormone Deficiencies 


Progynon-B is the most highly concentrated follicular sex hormone 





science has been able to devise. It is also the most effective. The 
concentrations are greater than can be obtained with any other 
known product. The hormone is slowly absorbed in the body over a 
period of days. Progynon-B in a solution of oil has been demonstrated 
to be successful in all cases of hormone deficiencies, such as primary 


amenorrhea, infantilism, and the most severe cases of menopausal 





disorders. 


Available to the medical profession as follows: 


Boxes—! ampule —2000 R. U. 
Boxes—3 ampules—2000 R U 


in AVERAGE cases we are still recommending 


PROGYNON 


Trade Mork Reg. U S. Pat. Off 
in tablet and ampule form as follows: 


Bottles of 30 tablets, each containing 45 R. U. 

Bottles of 60 tablets, each containing 45 R.U. 

Boxes of 12 ampules, each containing 25 R. UL. 
in aqueous solution. 


Literature on request from 


SCHERING CORPORATION - BLOOMFIELD, N. J. 





© tots 6 ¢., BLD. wy 


















KNOX GELATINE 
IN THE DIABETIC 
2 a 


Knox Gelatine is not only pre- 
scribed in practically every 
diabetic diet, but actually makes 
the diet more effective and more 
agreeable to the patient. Knox 
is U.S.P. Gelatine—86% protein 
—free from sugar, flavoring or 
artificial coloring. It blends with 
every food. It is useful in many 
special diets. 





DIABETIC PATIEN(| 


This valuable guide was deliberaté 
ly written to help the doctor ed 
cate diabetic patients on the & 
treme importance of prope 
dietetics. It is not medical, but i 
does cover the field of diet author+ 
tatively and sanely...and is # 
arranged that the doctor can read 
ily adapt it to individual require 
ments. It is the collaborated work 
of an eminent physician and 4 
leading dietitian. Glance over the 
table of contents. The on @ 

will bring you free copies. 


NOX *.c; GELATI NE 


KNOX GELATINE LABORATORIES, 448 Knox Ave., Sebadoh, 
Please send me copies FREE of your booklet, “Feeding Binbelle Patients”. 





